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Part  1:  Summary  Report 


1.  1.  Executive  abstract. 

The  National  Institutes  of  Health  contracted  with  Westat 
Research,  Inc.  ,  of  Bethesda,  Maryland,  in  March  1968  to  undertake 
a  national  survey  of  the  facilities  used  for  research  in  the  sciences  re¬ 
lated  to  human  health  in  all  public  nonfederal  and  private  nonprofit 
institutions  of  higher  education,  hospitals,  state  and  local  departments 
of  health  and  mental  health  and  nonacademic  research  institutions. 

The  survey  sought  information  on  the  amount,  age,  condition  and  owner¬ 
ship  of  space  presently  used  for  health- related  research,  the  amount 
under  construction  or  firmly  scheduled  to  be  constructed,  the  amount  of 
space  needed  to  overcome  overcrowding,  the  amount  required  by  1980, 
the  personnel  using  the  space,  and  the  cost  of  the  research  activities 
taking  place  in  the  space. 

The  questionnaires  were  mailed  to  1093  institutions  about  Sep¬ 
tember  1,  1968.  Although  only  671  of  the  addressees  submitted  sub¬ 
stantive  responses,  they  accounted  for  96.  6%  of  all  of  the  PHS  research 
grants  awarded  to  the  addressees  in  Fiscal  Year  1967.  In  effect,  then, 
the  respondents  comprise  essentially  all  of  the  nonprofit  nonfederal 
facilities  throughout  the  country  where  health-related  research  is 
conducted. 

The  respondents  report  using  41.5  million  net  square  feet  (nsf)  of 
health- related  (H-R)  research  space,  of  which  38.  2  million  is  owned  by 
the  respondents,  2.  1  million  owned  by  other  institutions  (mainly  hospitals 
affiliated  with  medical  schools)  and  1.  2  million  is  rented.  The  academic 
sector  used  82  percent  of  the  space:  medical  schools,  42%;  other  health- 
professional  schools,  8%;  and  other  academic  institutions,  32%.  Of  the 
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space  owned  by  respondents,  9.  5  million  net  square  feet  (about  25%) 
was  built  prior  to  1940,  7.  7  million  (20%)  was  built  between  1940  and 
1957,  and  the  balance,  20  million  (55%)  was  built  since  1957.  * 

The  respondents  report  that  10.  2  million  net  square  feet  (27%) 
of  owned  space  currently  in  use  is  in  unsatisfactory  condition:  6.  5  mil¬ 
lion  should  be  remodeled,  and  3.  7  million  should  be  replaced.  The 
respondents  also  report  they  require  14.  8  million  net  square  feet  of 
additional  space  to  relieve  overcrowding  of  current  programs.  Thus, 
about  2  5  million  net  square  feet  of  new  and  remodeled  space  is  needed 
to  correct  current  deficiencies.  The  8.  6  million  net  square  feet  (nsf) 
of  ongoing  construction  and  1.  5  million  nsf  of  ongoing  remodeling,  even 
if  all  applied  to  correct  these  deficiencies,  would  accomplish  only  about 
40  percent  of  the  task. 

By  1980  (12  years  from  the  reporting  date)  respondents  estimate 
they  will  need  54  million  nsf  of  new  space  (47  million  in  academic  in¬ 
stitutions)  and  17  million  nsf  of  remodeling  in  order  to  overcome  the 
remaining  deficiencies  after  completion  of  the  current  construction  pro¬ 
gram  and  to  allow  for  expansion  and  institution  of  new  research  programs. 


All  data  quoted  in  this  report,  unless  otherwise  specified,  are  aggre¬ 
gates  for  the  responding  institutions,  with  no  upward  adjustments  to 
account  for  the  institutions  that  did  not  respond  to  the  applicable 
questions. 
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1.  2. 


Introduction. 


For  a  number  of  years,  the  extramural  grant  programs  of  the 
National  Institutes  of  Health  have  been  the  principal  Federal  source  of 
financial  support  for  the  research  and  research  training  activities  in 
the  sciences  related  to  health  in  the  nonprofit  institutions  throughout 
the  United  States.  In  line  with  this  broad  responsibility  to  the  national 
biomedical  research  community,  NIH  has,  since  1957,  administered 
the  Health  Research  Facilities  construction  program  authorized  by 
Title  VII  A  of  the  Public  Health  Service  Act. 

This  program  provides  matching  grants  to  nonprofit  nonfederal 
institutions  for  the  construction  of  facilities  for  conduct  of  research  and 
research  training  in  the  sciences  related  to  human  health.  Since  the 
inception  of  the  program,  about  $470  million  has  been  awarded  to  over 
1150  projects  for  construction  or  remodeling  of  about  19  million  net 
square  feet  (nsf)  of  space.  These  awards  were  made  during  a  period 
when  the  NIH  research  and  training  grants  grew  from  about  $100  million 
in  1957  to  about  $800  million  in  1967. 

In  the  summer  of  1967,  it  was  evident  that  NIH  needed  authori¬ 
tative  information  to  plan  the  future  of  the  Health  Research  Facilities 
(HRF)  program.  Data  were  needed  on  the  amount  of  space  in  use  for 
health- related  research  throughout  the  country,  the  age  and  condition  of 
the  space,  the  numbers  and  types  of  people  using  it,  and  the  estimates  of 
the  institutions  as  to  their  needs  for  additional  space  today  and  by  1980. 

Accordingly,  a  national  survey  of  health  research  facilities  was 
undertaken  to  obtain  this  information.  An  ad  hoc  advisorj’  committee 
was  established  consisting  of  representatives  from  interested  offices 
within  NIH  and  the  Office  of  the  Secretary.  A  consultant  with  extensive 
survey  research  experience  was  added  to  the  committee.  The  advisory 
committee  reviewed  the  nature  and  objectives  of  the  survey  and  was 
consulted  on  each  subsequent  phase  of  the  project.  The  committee 
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recommended  that  a  mail  survey  of  the  entire  universe  of  relevant  in¬ 
stitutions  be  conducted  by  a  professional  survey  research  organization 
to  be  selected  on  a  competitive  basis.  Westat  Research,  Inc.  of 
Bethesda,  Maryland  was  selected  as  the  contractor.  Between  March 
1968  and  the  summer  of  1968  the  questionnaire  was  developed  and  pre¬ 
tested.  Clearance  by  the  Bureau  of  the  Budget  was  received  by  mid¬ 
summer  and  the  questionnaires  were  mailed  early  in  September  1968  to 
1093  institutions  which  received  99.4%  of  the  PHS  research  grants 
awarded  in  Fiscal  Year  1967.  Responses  were  requested  by  the  third 
week  in  October,  but  in  response  to  requests  for  more  time,  the  dead¬ 
line  was  extended  to  the  end  of  December  1968.  Vigorous  follow-up 
efforts  were  made  to  insure  that  all  major  NIH  grantees  responded. 

These  follow-up  efforts  resulted  in  receiving  responses  from  973  in¬ 
stitutions  or  89.  0  percent  of  the  1093  institutions  on  the  mailing  list. 
These  respondents  accounted  for  96.  6  percent  of  the  Public  Health 
Service  research  grants  awarded  to  the  1093  institutions  in  Fiscal 
Year  1967.  For  practical  purposes,  then,  the  survey  responses  can  be 
viewed  as  coming  essentially  from  all  nonprofit  nonfederal  institutions 
in  the  country  conducting  research  and  research  training  in  the  sciences 
related  to  human  health. 

The  report  is  organized  in  three  parts.  Part  1  summarizes  the 
principal  research  findings.  The  reader  who  needs  to  know  only  the 
scope  of  the  project  and  the  principal  findings  may  wish  to  read  only 
this  part.  Part  2  provides  a  more  complete  discussion  of  the  findings, 
particularly  with  respect  to  interrelationships  among  the  reported  data. 
Part  3  describes  the  survey  methodology  and  provides  additional  tables 
of  data  for  those  who  wish  to  study  the  results  at  greater  depth.  Refer¬ 
ence  to  the  questionnaires  which  appear  in  the  Appendix  should  be  helpful 
in  understanding  the  definitions  of  reported  data  items,  regardless  of  the 
depth  of  the  reader's  interest. 
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1.  3. 


Principal  findings. 


1 .  3 .  1 .  The  health- related  research  space  inventory. 

Respondents  to  the  survey  can  be  classified  into  one 
of  the  following  broad  categories: 

Educational  institutions 
Independent  hospitals 
Nonacademic  research  institutions 

State  and  local  departments  of  health  and  mental  health 
Other  institutions 

The  data  for  the  educational  institutions  was  subdivided 

into: 

Dental  schools 

Medical  schools,  including  hospitals  owned  by  the 
medical  school  or  the  university 

Schools  of  pharmacy 

Schools  of  public  health 

Schools  of  veterinary  medicine 

Other  academic  institutions 

The  last  category  consists  of  aggregate  health-related  research  facili¬ 
ties  of  all  remaining  educational  components  of  colleges  and  universities 
such  as  departments  of  biochemistry,  physiology  and  so  on.  Thus,  the 
word  "institution,  "  as  used  in  this  report,  sometimes  means  a  large 
educational  institution  such  as  a  university  and  sometimes  refers  to  the 
specific  reporting  components  of  such  institutions.  The  context  makes 
the  meaning  clear.  The  separate  major  campuses  of  the  state  univer¬ 
sity  systems  of  California,  New  York  and  Texas  were  considered  to  be 
separate  educational  institutions. 

Respondents  reported  using  41.5  million  nsf  of  health- 
related  (H-R)  research  space,  of  which  38.  2  million  is  owned  by  them. 
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1.  2  million  is  rented,  and  2.  1  million  is  owned  by  nonrespondent  insti¬ 
tutions  such  as  Federal  and  other  hospitals.  About  80  percent  of  the 
H-R  research  space  is  used  by  academic  institutions,  and  about  half  of 
that  by  medical  schools. 

Of  the  38.  2  million  nsf  of  H-R  research  space  owned 
by  respondents,  21.0  million  nsf,  or  55  percent  was  constructed  since 
1956.  But  20  percent  of  space  (7.  7  million  nsf)  is  between  12  and  28 
years  of  age  and  25  percent  (9.  5  million  nsf)  was  constructed  prior  to 
1940  and  is  over  28  years  of  age.  Of  the  21  million  nsf  of  space  built 
since  the  construction  grants  program  began  in  195*7,  12.  7  million  nsf, 
or  60.  5  percent  was  built  with  the  assistance  of  Health  Research  Facil¬ 
ities  construction  grants. 

About  27  percent  of  the  38.  2  million  nsf  of  health- 
related  research  space  owned  by  reporting  institutions  was  reported  to 
be  in  unsatisfactory  condition:  6.  5  million  nsf  needs  remodeling  and 
3.  7  million  nsf  needs  replacement. 

It  was  also  reported  that  14.  8  million  nsf  of  additional 
space  was  needed  to  relieve  overcrowding  of  current  health- related 
research.  The  space  needed  to  relieve  overcrowding  amounted  to 
37  percent  of  the  inventory  in  medical  schools,  60  percent  in  other 
health-professional  schools,  and  38  percent  in  other  academic 
institutions. 

Density  of  use  of  the  research  space  can  be  measured 
in  terms  of  nsf  per  professional  researcher,  or  the  dollars  worth  of 
research  per  net  square  foot,  or  the  dollars  worth  of  research  per 
employee.  The  reported  annual  expenditures  for  H-R  research,  the 
number  of  employees,  the  space  used  and  some  significant  ratios  are 
shown  in  Table  1.1.  The  apparent  high  concentration  of  research  in 
independent  hospitals,  as  shown  by  $51.  50  per  nsf  of  research  space 
and  $31,  800  per  professional  employee,  is  heavily  influenced  by  the 
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Table  1.  1.  Reported  annual  expenditures,  number  of  employees  and  space  used  for  H-R  research. 
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Graduate  students,  postdoctoral  research  fellows  and  trainees. 

Other  health-professional  schools  include  dental  schools,  schools  of  pharmacy,  schools  of  public 
health  and  schools  of  veterinary  medicine.  The  abbreviation  H-P  is  used  in  subsequent  tables. 


amount  of  clinical  research  in  hospitals,  which  utilizes  little  separately 
designated  research  space.  The  same  is  true  of  "other  institutions" 
which  are  dominated  by  state  hospitals. 

The  most  significant  data  of  Table  1.  1  are  contained 
in  the  last  column  which  shows  net  square  feet  per  professional  em¬ 
ployee.  Throughout  this  report  professional  employees  have  been  de¬ 
fined  to  be  persons  who  have  completed  their  formal  research  training 
and  who  are  engaged  at  least  part  time  in  health- related  research. 

Many  of  them  are  teaching,  in  private  practice,  or  both.  They  do  not 
include  postdoctoral  research  fellows  and  trainees— these  form  a 
separate  category  (see  Item  22  of  the  questionnaire  in  the  Appendix). 

Health- related  research  space  includes  that  space 
set  aside  exclusively  for  health- related  research  plus  an  allocated  por¬ 
tion  of  space  jointly  used  by  other  activities.  Health -related  was  inter¬ 
preted  broadly  (see  questionnaire).  There  was  essentially  no  problem 
in  determining  whether  research  conducted  in  health-professional 
schools,  hospitals,  etc.  ,  was  health  related,  but  communication  with 
respondents  in  other  academic  institutions  revealed  a  substantial  amount 
of  subjectivity  in  determining  whether  some  research  was  health  related. 

This  subjectivity  may  be  partly  responsible  for  the 
variability  in  nsf  per  professional  employee  shown  in  the  last  column  of 
Table  1.1.  For  example,  medical  schools  reported  625  nsf  per  profes¬ 
sional  employee,  other  health-professional  schools  683  nsf,  while  other 
academic  institutions  reported  926  nsf. 

Further  analysis  of  net  square  feet  per  employee, 
taking  into  account  other  users  of  research  space,  shows  the  following 
comparison  between  medical  schools  and  other  academic  institutions: 
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Average  net  square  feet  per  employee 


Medical 

Other  academic 

schools 

institutions 

Professional  employees 

625 

926 

only 

Professional  employees. 

402 

329 

graduate  students  and 
postdoctoral  fellows 

On  the  basis  of  these  data,  the  amount  by  which  one  might  adjust  the 
reported  research  space  in  other  academic  institutions  to  an  equivalent 
concentration  of  that  reported  for  medical  schools  is  uncertain.  One 
such  possible  adjustment  is  the  ratio  of  nsf  per  professional  employee 
in  medical  schools  (625)  to  the  same  measure  in  other  academic  institu¬ 
tions  (926),  yielding  an  adjustment  factor  of  approximately  two-thirds. 

If  this  downward  adjustment  were  applied  to  the  13.  5 
million  nsf  in  other  academic  institutions,  the  total  health- related  re¬ 
search  space  used  would  be  reduced  some  4.4  million  nsf,  from  41.  5 
million  nsf  to  37.  1.  No  such  adjustment,  however,  has  been  made  in 
any  of  the  analyses  which  follow. 

Respondents  reported  about  192  thousand  people 
working  at  least  part  time  in  health- related  research,  of  whom  58  thou¬ 
sand  are  professional  staff,  12  thousand  are  postdoctoral  fellows  and 
trainees  and  about  38  thousand  are  graduate  students.  As  noted  above, 
many  of  the  professional  researchers  also  teach  or  are  practicing 
physicians,  or  both.  The  overall  density  of  use  is  about  200  nsf  per 
person  when  the  total  staff  is  considered.  Table  1.  1  shows  how  the 
space  allocation  varies  by  type  of  institution  for  research  personnel. 

Total  annual  expenditures  on  health- related  research 
were  reported  at  1.  27  billion  dollars.  About  83  percent  of  this  was 
sponsored  research  and  the  remainder  was  research  supported  by  the 
institutions'  separately  budgeted  research  funds.  About  47  percent  of 
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health -related  research  expenditures  are  in  medical  schools,  another 
6  percent  in  other  health-professional  schools  and  23  percent  in  other 
academic  institutions  for  a  total  of  956  million,  or  about  three-fourths, 
in  all  educational  institutions. 

At  the  date  of  reporting,  about  8.  6  million  nsf  of 
health- related  research  space  was  either  under  construction  or  fully 
funded  for  construction.  This  amounts  to  16  percent  of  the  owned  space 
at  that  time.  About  59  percent  of  this  space  was  being  funded  with  the 
assistance  of  Health  Research  Facilities  construction  grants.  Another 
1.  5  million  nsf  was  being  remodeled  and  32  percent  of  this  remodeling 
was  being  funded  with  the  assistance  of  Health  Research  Facilities  con¬ 
struction  grants.  The  planned  use  of  the  new  space  being  constructed 
and  remodeled  was  not  reported,  but  if  it  were  all  allocated  to  relief  of 
overcrowding  it  would  be  only  about  half  enough  to  satisfy  those  needs. 
Space  for  the  care  and  housing  of  animals  used  in  research  accounts  for 
about  4.  7  million  nsf,  or  11  percent  of  total  health- related  research 
space.  About  39  percent  of  the  space  for  animals  was  constructed  with 
the  assistance  of  Health  Research  Facilities  construction  grants.  About 
1.  1  million  nsf  of  animal  space  was  being  constructed  or  was  fully  funded 
and  another  0.  2  million  nsf  was  being  remodeled.  The  participation  of 
the  Health  Facilities  Construction  Branch  in  the  ongoing  new  construc¬ 
tion  and  remodeling  program  was  not  sought  by  the  survey. 

The  total  space  built  since  1956  is  about  122  percent 
of  the  space  built  prior  to  that  time.  It  is  recognized  that  there  may 
have  been  space  used  for  health-related  research  in  1956  which  was 
diverted  to  other  uses  or  replaced  by  new  construction  since  that  time, 
but,  as  a  rough  approximation,  one  can  equate  space  built  before  1957 
with  the  inventory  at  that  time.  If  so,  the  growth  rate  of  H-R  space  in 
the  approximately  11  years  that  the  Health  Research  Facilities  construc¬ 
tion  program  has  been  in  effect  is  about  7.  5  percent  per  year  compounded 
annually.  It  is  interesting  to  note  that  the  amount  of  space  under 
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construction  or  fully  funded  is  about  22  percent  of  the  inventory.  Con¬ 
sidering  the  normal  elapsed  time  between  funding  and  completion  this 
amount  corresponds  reasonably  well  to  the  established  growth  rate, 
that  is,  it  is  over  two  years  of  growth.  The  requirements  of  space  to 
relieve  overcrowding,  on  the  other  hand,  amount  to  about  a  four  year 
backlog. 

The  institutions  which  sometime  since  1956  have  par¬ 
ticipated  in  Health  Research  Facilities  construction  grants  account  for 
87  percent  of  the  total  owned  space  at  the  time  of  reporting.  This 
breadth  of  coverage  of  the  assistance  program  is  so  great  that  it  has 
defeated  attempts  to  compare  the  characteristics  of  institutions  which 
received  such  assistance  with  those  which  did  not.  For  example,  99  of 
the  100  largest  academic  institutions  (in  terms  of  PHS  grants)  had  re¬ 
ceived  facilities  construction  grants,  and  the  one  which  did  not  ranked 
97th  in  size.  Thus,  one  generalization  which  is  readily  apparent  is  that 
the  nonparticipating  institutions  tend  to  be  the  smaller  institutions. 

There  is  wide  variability  among  the  nonparticipating  institutions,  how¬ 
ever,  and  this  variability  makes  generalization  about  the  comparison 
between  recipients  and  nonrecipients  hazardous. 

1.  3.  2.  Projections  of  research  space  needs  — 1980. 

Responding  institutions  were  asked  to  project  their 
health- related  research  space  needs  to  1980.  Construction  needs  were 
reported  by  663  of  the  671  institutions  and  amounted  to  54.  5  million  nsf 
of  new  construction.  Another  17.3  million  nsf  of  needed  remodeling  was 
reported  by  506  institutions.  If  one  can  assume  that  the  14.  8  million  nsf 
of  health -related  research  space  needed  to  relieve  overcrowding  will  be 
supplied  out  of  the  1980  new  construction  projections  of  54.  5  million  nsf, 
and  that  the  3.  7  million  nsf  needing  replacement  will  also  be  taken  care 
of  by  1980,  then  the  difference  of  36.  0  million  nsf  will  represent  an 
amount  available  for  expansion  of  health- related  research  programs  or 
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implementation  of  new  programs.  It  is  likely,  however,  that  some  of 
the  remodeling  will  also  represent  net  additions  to  such  space. 

The  projected  rate  of  growth  of  new  space  (making  the 
same  assumptions  as  before  about  replacement)  for  the  12  years  from 
1968  to  1980  is  again  about  7-1/2  percent  per  year  compounded  annually, 
constituting  a  projection  of  the  same  rate  of  growth  evidenced  over  the 
past  11  years.  Since,  presumably,  the  reported  needs  include  correc¬ 
tion  of  the  present  need  for  space  to  relieve  overcrowding  (about  a  four 
year  backlog  at  present)  the  rate  of  growth  is  substantially  less  than 
7-1/2  percent,  being  more  nearly  6-1/2  percent. 

About  11.6  percent  of  the  projected  needs  for  new  con¬ 
struction  are  for  space  for  the  care  and  housing  of  animals,  which  com¬ 
pares  closely  with  the  11.3  percent  of  space  in  the  current  inventory 
which  is  used  for  that  purpose. 

Respondents  were  invited  to  report  how  the  planned 
new  construction  and  remodeling  was  to  be  used.  Almost  300  institu¬ 
tions  indicated  that  about  48  percent  of  new  construction  would  be  used 
for  existing  research  programs  and  the  same  percentage  for  new  re¬ 
search  programs.  It  was  estimated  that  52  percent  of  remodeling  would 
be  used  in  existing  programs  and  34  percent  in  new  programs.  Other 
reported  uses  accounted  for  small  amounts  of  space. 

Questions  were  asked  concerning  expected  funding  of 
new  construction  and  remodeling  to  1980.  Respondents  estimated  the 
total  construction  and  remodeling  bill  at  $4.  0  billion  at  1968  prices,  or 
an  average  annual  requirement  of  $333  million.  If  one  estimates  an 
average  two  year  lag  between  funding  and  completion,  then  about  $400 
million  per  year  is  needed  to  1978.  Any  estimate  must,  of  course,  be 
adjusted  by  an  inflation  factor.  Respondents  indicated  their  belief  that 
42  percent  of  the  cost  of  new  construction  could  be  obtained  from  non- 
federal  sources  and  38  percent  of  the  remodeling  costs. 
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This  distribution  differs  from  the  sources  of  funding  for  ongoing  con¬ 
struction  and  remodeling  which  are  shown  below: 


Institutional  borrowing 

Private  funds  for  construction  and 


Institutions'  unrestricted  funds 


9.  3% 

2.  1% 
9.  1% 


remodeling 

Construction  funds  from  state  and 
local  governments 

Federal  sources 


47.  1% 


31.2% 

1.2% 


Other  sources 


100.  0% 


Since  69  percent  of  current  construction  and  remodeling  funds  are  from 
nonfederal  sources,  it  is  clear  that  reporting  institutions  expect  much 
greater  difficulty  in  obtaining  funds  from  nonfederal  sources  between 
now  and  1980  than  at  present.  Over  half  of  the  institutions  reported 
that  they  could  obtain  no  more  than  47  percent  of  construction  funds 
from  nonfederal  sources  and  no  more  than  50  percent  of  remodeling 
funds. 


The  percentage  distribution,  above,  showing  that  31 


percent  of  current  funding  comes  from  Federal  sources  must,  of  course, 
be  interpreted  as  Federal  support  of  62  percent  of  the  total  construction 
and  remodeling  program  under  a  50-50  matching  arrangement. 
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Part  2:  Detailed  Analysis 


2.1.  Survey  response  rate. 

The  mailing  list  (see  Part  3)  contained  names  and  addresses  of 
1093  institutions,  most  of  which  received  PHS  grants  in  FY  1967.  Not 
all  were  expected  to  report  H-R  research  space,  and  survey  results 
verified  that  some  did  not  have  such  space.  In  general,  an  entire  univer 
sity  was  considered  to  be  a  single  institution,  except  for  the  state  univer 
sity  systems  of  California,  New  York  and  Texas,  in  which  each  major 
campus  was  considered  to  be  a  separate  institution.  Also,  each  state 
or  local  department  of  health  or  mental  health  was  considered  to  be  a 
single  institution,  even  though  it  might  have  contained  several  reporting 
components  such  as  state  hospitals.  Reporting  components  of  academic 
institutions  were  separately  identified  by  the  various  kinds  of  health- 
professional  schools  and  the  remainder  of  the  university. 

Table  2.  1.  1.  shows  that  400  of  the  1093  institutions  on  the 
mailing  list  were  academic  institutions  and  that  they  had  646  known 
components  as  defined  above.  Each  institution  was  asked  to  submit  a 
preliminary  Part  A  response  which  identified  the  specific  components 
to  be  reported  and  the  persons  responsible  for  preparing  the  substantive 
Part  B  responses  to  be  submitted  later.  A  total  of  2  63  of  the  400  aca¬ 
demic  institutions  responded  and  submitted  47  0  out  of  648  possible 
component  responses.  Thus,  the  larger,  more  complex  institutions 
tended  to  respond  better  than  the  smaller,  single  component,  academic 
institutions. 


* 

All  tables,  except  small  tables  interspersed  throughout  the  text,  have 
been  placed  at  the  end  of  Part  2. 
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This  differential  response  rate  is  further  emphasized  by 
Table  2.  1.  2.  which  indicates  the  significance  of  the  reporting  institu¬ 
tions  in  terms  of  Public  Health  Service  grants  for  research.  Institu¬ 
tions  on  the  mailing  list  received  $699  million  of  PHS  grants  in  FY  1967, 
and  institutions  responding  to  the  survey  accounted  for  96.  6  percent  or 
$675  million  of  the  $699  million  grant  monies  awarded.  Among  academic 
institutions,  reporting  institutions  accounted  for  98.  9  percent  of  grant 
monies.  Thus,  while  the  overall  response  rate  was  only  671  out  of  1093 
institutions,  the  reporting  institutions  accounted  for  96.  6  percent  of 
Public  Health  Service  grants,  indicating  that  nonrespondents  are  rela¬ 
tively  small  with  respect  to  the  universe  of  nonprofit  nonfederal  health- 
research  institutions. 

The  composition  of  the  reporting  academic  components  is  shown 
in  Table  2.  1.  3.  Two  hundred  forty-three  out  of  2  61,  or  93  percent  of 
health-professional  components  respondents  reported  and,  as  observed 
above,  these  tended  to  be  components  in  institutions  receiving  the  most 
Public  Health  Service  grants. 
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2.  2. 


Ownership  and  use  of  health- related  research  space. 


Institutions  responding  to  the  survey  reported  owning  38.  2 
million  net  square  feet  (nsf)  of  health- related  research  space,  of 
which  1.  7  million  nsf  is  used  by  other  institutions  (for  example,  space 
owned  by  reporting  hospitals  but  used  by  medical  schools).  Table 
2.  2.  1.  shows  that  36  percent  of  the  38.  2  million  nsf  is  owned  by  med¬ 
ical  schools  and  3  5  percent  by  components  of  academic  institutions 
other  than  health-professional  components.  Health-professional 
schools  other  than  medical  schools  reported  owning  eight  percent  and 
independent  hospitals  nine  percent. 

In  addition  to  the  38.  2  million  nsf  owned  by  respondents, 
another  1.  2  million  is  rented  and  2.  1  million  is  owned  by  nonrespon¬ 
dents,  making  a  total  of  41.  5  million  nsf  in  use  by  the  respondents. 

The  details  are  shown  in  Table  2.  2.  2.  The  2.  1  million  nsf  used  by 
reporting  institutions  but  owned  by  nonreporting  institutions  (Table 
2.  2.  2.  )  largely  comes  from  two  sources:  (1)  The  space  owned  by 
Federal  hospitals  (not  in  the  survey)  but  used  by  medical  schools,  and 
(2)  the  space  owned  by  other  hospitals  not  included  in  the  survey  or  not 
reporting  but  used  by  medical  schools.  The  details  for  medical  schools 
only  are  shown  in  Table  2.  2.  3. 

Comparison  of  the  last  columns  of  Tables  2.2.1.  and  2.  2.  2. 
shows  clearly  that  independent  hospitals  provide  a  major  portion  of 
their  research  space  to  medical  schools.  That  is,  they  own  9.  0 
percent  of  the  total  owned  space,  but  use  5.  8  percent,  while  medical 
schools  own  36.  1  percent  and  use  41. 9  percent.  The  interrelationships 
of  ownership  and  use  are  shown  in  Table  2.  2.  4.  Over  80  percent  of 
interinstitutional  use  is  by  medical  schools,  and  about  three-fourths 
of  that  space  is  provided  by  independent  hospitals. 
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2.  3.  Age  and  condition  of  existing  health- related  research  space. 

Table  2.  3.  1.  shows  that  about  one-fourth  of  the  H-R  research 
space  owned  by  reporting  institutions  was  built  before  1940,  another 
fifth  was  built  in  the  period  1940  to  1956,  inclusive,  and  55  percent 
was  built  since  that  time.  The  year  1957  is  significant  since  it  marks 
the  beginning  of  the  Health  Research  Facility  grants  program. 

The  age  distribution  of  H-R  research  space  owned  by  institu¬ 
tions  who  were  recipients  of  Health  Research  Facilities  construction 
grants  is  shown  in  Table  2.  3.  2.  There  is  not  much  difference  in  the 
percentage  distributions  between  Tables  2.  3.  1.  and  2.  3.  2.  because 
87  percent  of  all  reported  owned  space  was  owned  by  institutions  who 
had  received  Health  Research  Facilities  construction  grants. 

Table  2.  3.  3.  shows  the  age  distribution  of  space  owned  by  re¬ 
porting  institutions  who  had  not  received  Health  Research  Facilities 
grants. 

Table  2.  3.  4.  shows  that  just  under  three-fourths  of  all  H-R 
research  space  owned  by  reporting  institutions  was  in  satisfactory 
condition  while  27  percent  was  not:  17  percent  needed  remodeling  and 
10  percent  needed  replacing.  Table  2.  3.  5.  shows  essentially  the 
same  percentage  distributions  for  institutions  which  had  received 
Health  Research  Facilities  construction  grants.  The  condition  of 
H-R  research  space  owned  by  institutions  not  receiving  Health 
Research  Facilities  construction  grants  is  shown  in  Table  2.  3.  6.  A 
slightly  higher  percentage  of  space  was  reported  as  in  need  of 
replacement,  but  the  total  amounts  are  relatively  small. 

The  relationship  of  age  of  space  to  reported  condition  is  shown 
in  Table  2.  3.  7.  About  59  percent  of  the  space  constructed  prior  to 
1940  was  unsatisfactory,  needing  remodeling  or  outright  replacement. 
About  36  percent  of  the  space  constructed  between  1940  and  1956, 
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inclusive,  was  unsatisfactory  and  only  9  percent  of  the  space  built 
since  1956  needed  replacement  or  remodeling.  The  difference  in  age- 
condition  distributions  between  institutions  receiving  Health  Research 
Facilities  construction- grants  and  those  that  did  not  is  shown  by  a 
comparison  of  Tables  2.  3.  8.  and  2.  3.  9.  There  appears  to  be  greater 
need  for  replacement  of  older  space  in  institutions  which  did  not  receive 
construction  grants,  but,  of  course,  the  total  amount  of  such  space  is 
small. 

The  contribution  of  the  Health  Research  Facilities  grants  pro¬ 
gram  to  the  inventory  of  H-R  research  space  is  shown  by  Table  2.3.10. 
Over  60  percent  of  space  reported  built  since  1956  was  built  with  the 
assistance  of  Health  Research  Facilities  construction  grants.  Seventy- 
nine  percent  of  H-R  research  space  in  medical  schools  was  reported 
built  with  construction  grant  assistance,  and  65  percent  of  H-R  research 
space  in  independent  hospitals,  much  of  which  is  used  to  support  medi¬ 
cal  school  programs. 

The  impact  of  the  Health  Research  Facilities  construction 
grants  program  on  remodeling  is  shown  in  Table  2.3.11.  Almost  one- 
fourth  of  the  space  remodeled  since  1956  received  such  grant  assis¬ 
tance.  Again,  the  highest  percentage  of  assistance  is  shown  for  medical 
schools  and  independent  hospitals. 
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2.  4. 


Current  construction  and  remodeling  program. 


As  of  the  date  of  the  survey  (approximately  the  third  quarter  of 
calendar  year  1968),  8.  6  million  nsf  of  H-R  research  space  were  under 
construction  or  fully  funded  for  construction.  Table  2.4.  1.  shows 
that  this  amounted  to  over  one -fifth  of  the  total  existing  inventory  of 
H-R  research  space,  indicating  the  need  and  dynamics  of  H-R 
research.  The  relative  expansion  was  greatest  (26  percent)  in  in¬ 
dependent  hospitals,  next  largest  in  medical  schools  (23  percent),  and 
smallest  in  institutions  other  than  academic  components  (9.  6  percent). 
Much  of  the  H-R  research  space  owned  by  independent  hospitals  is 
used  by  medical  schools  (see  Table  2.  2.4.  )  so  the  expansion  in  space 
for  independent  hospitals  is  a  reflection  of  the  growth  in  medical 
schools. 

About  45  percent  of  the  space  under  construction  or  fully 
funded  is  receiving  funds  from  the  Health  Research  Facilities  (HRF) 
construction  program,  as  shown  in  Table  2.  4.  2.  About  65  percent  of 
the  new  space  in  health -professional  schools  and  independent  hospitals 
is  receiving  such  support,  12  percent  in  other  academic  institutions 
and  17  percent  in  all  other  institutions. 

Table  2.  4.  3.  shows  that  1.  5  million  nsf  of  H-R  research  space 
was  being  remodeled  or  was  fully  funded  for  remodeling  as  of  the  date 
of  the  survey.  This  amounted  to  3.  7  percent  of  the  total  H-R  research 
space  inventory.  About  one-third  of  current  remodeling  is  being 
funded  by  Health  Research  Facilities  grants  (Table  2.4.4.)  and  this 
support  is  most  heavily  concentrated  in  medical  schools  and  the  in¬ 
dependent  hospitals  which  support  them. 

The  sources  of  funds  for  the  construction  and  remodeling 
programs  currently  underway  or  fully  funded  are  shown  in  Table 
2.4.5.  About  one-third  comes  from  Federal  sources.  Such  sources 
account  for  about  39  percent  of  funds  for  medical  schools  and  38 
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percent  of  funds  for  other  health-professional  schools.  Institutiona] 
and  private  funds  are  important  sources  for  independent  hospitals  and 
medical  schools,  while  state  and  local  governments  are  important 
to  all  academic  institutions.  The  largest  supporters  of  H-R  research 
space  construction  are  the  state  and  local  governments  with  47  per¬ 
cent.  The  next  largest  is  the  Federal  Government  with  31  percent. 
But,  it  should  be  noted  that,  although  the  Federal  share  is  only  31 
percent,  it  participates  in  almost  two-thirds  of  all  construction  under 
its  50-50  matching  program. 
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2.  5. 


Personnel  in  health- related  research. 


Respondent  institutions  reported  192  thousand  personnel  en¬ 
gaged  in  H-R  research,  of  whom  58  thousand  are  professional  and 
50  thousand  are  postdoctoral  research  fellows  and  trainees  and  gradu¬ 
ate  students.  Medical  and  other  health-professional  schools  employ 
about  100  thousand,  or  52  percent  of  the  total.  The  second  column  of 
Table  2.  5.  1.  shows  the  average  reported  nsf  per  professional  em¬ 
ployee.  It  should  be  noted  that  professional  personnel  are  defined  as 
those  devoting  at  least  part  of  their  time  to  H-R  research.  Their 
full-time  equivalence  is  unknown,  and  may  have  less  significance  for 
space  planning  than  for  some  other  planning  activities  since  laboratory 
space  and  apparatus  frequently  cannot  be  shared,  even  though  the 
research  is  part-time.  Full-time  professional  personnel  in  academic 
institutions  teach  and  conduct  research.  Part-time  professionals  are 
generally  practicing  physicians,  with  teaching  affiliations  in  medical 
schools, who  also  conduct  research.  Medical  schools  reported  625  nsf 
per  professional  employee,  other  health-professional  schools  683  nsf, 
and  other  academic  institutions  926  nsf. 

Respondents  were  asked  to  report  the  nsf  of  H-R  research 
space  needed  to  relieve  overcrowding  of  existing  research  programs. 
A  summary  is  shown  in  Table  2.  5.  2.  If  one  adds  the  H-R  research 
space  needed  to  relieve  overcrowding  (Table  2.  5.  2.)  to  the  space 
presently  used  (Table  2.  2.  2.  )  and  divides  by  total  staff  reported  in 
Table  2.  5.  1.  he  obtains  the  following  average  nsf  per  person: 


See  section  1.  3.  1.  for  a  discussion  of  the  disparity  among  these 
averages. 
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nsf  per  aggregate  of 
professional. 


nsf  per 

postdoctoral 

professional 

and  graduate 

only 

students 

Medical  schools 

833 

536 

Other  health-professional 

1,054 

515 

schools 

Other  academic 

1,  252 

445 

institutions 


The  computations  are  approximate,  since  not  all  institutions  reported 
needs  to  relieve  overcrowding,  but  they  indicate  the  institutions'  per¬ 
ceived  needs  of  what  they  consider  to  be  adequate  space  per  person  for 
H-R  research. 
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2.  6. 


Annual  expenditures  on  health- related  research. 


Respondents  reported  1.  3  billion  dollars  of  sponsored  and  other 
separately  budgeted  research.  About  83  percent  of  this  amount  was 
sponsored  research.  The  distribution  by  kind  of  institution  is  shown  in 
Table  2.  6.  1.  Almost  half  of  the  total  expenditures  were  reported  by 
medical  schools.  Other  academic  institutions  accounted  for  about 
another  fourth. 

It  was  not  possible  to  define  a  specific  twelve  month  period  for 
which  expenditures  were  to  be  reported  without  imposing  an  undue  re¬ 
porting  burden  on  the  respondents.  Each  respondent  was  asked  to  state 
the  year  to  which  the  reported  data  referred.  Reported  periods  were 
the  most  recently  completed  fiscal  year,  the  most  recently  completed 
fiscal  year  for  which  data  had  been  summarized,  or  the  "current"  year 
(in  which  case  the  reported  figures  were  largely  budgeted  figures 
rather  than  expenditures).  Thus,  there  is  some  risk  in  trying  to  compare 
the  total  1.  3  billion  dollars  against  expenditures  or  grants  for  any  specific 
year. 

Keeping  this  caution  in  mind,  the  last  column  of  Table  2.  6.  1. 
shows  the  aggregate  Public  Health  Service  grants  to  respondent  institu¬ 
tions  for  fiscal  year  1967.  These  grants  amount  to  53  percent  of  the 
total  reported  annual  expenditures,  ranging  from  55  percent  for  academic 
institutions  to  45  percent  for  the  all  other  category.  While  there  is  con¬ 
siderable  uncertainty  concerning  the  precision  of  this  comparison,  the 
order  of  magnitude  is  significant.  Total  Public  Health  Service  support 
of  research  rose  from  $803  million  in  1967  to  $873  in  1968  or  an  8.  7 
percent  increase.  Thus,  the  $675  million  PHS  grants  shown  in 
Table  2.  6.  1.  might  be  adjusted  upward  to  $734  million,  or  58  percent 
of  total  sponsored  and  separately  budgeted  health -related  research. 

Table  2.  6.  2.  shows  average  reported  expenditures  per  nsf  of 
health- related  research  space  to  be  about  $31.  Reported  expenditures 
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also  amounted  to  about  $22.  7  thousand  per  professional  employee.  The 
comparisons  among  the  kinds  of  institutions  are  interesting.  Medical 
schools  show  essentially  the  same  amount  of  expenditures  per  profes¬ 
sional  employee  (around  $21,  000).  However,  expenditures  per  nsf  are 
approximately  60  percent  greater  for  medical  schools  than  for  other 
academic  institutions.  Whether  these  figures  are  a  reflection  of  a 
greater  spatial  density  for  medical  schools  or  a  more  expensive  kind  of 
research  is  unknown.  It  should  be  noted  in  Section  2.  5.  that  profes¬ 
sional  research  personnel  in  medical  schools  use  less  nsf  of  health- 
related  research  space  than  do  professional  personnel  in  other  aca¬ 
demic  institutions.  This  difference  largely  disappears,  however,  when 
one  also  considers  the  number  of  fellows  and  graduate  students  who 
share  such  space. 

The  high  expenditures  per  nsf  of  health- related  research  space 
and  the  high  expenditures  per  professional  employee  for  independent 
hospitals  (see  Table  2.  6.  2.  )  may  be  a  reflection  of  the  large  amount  of 
clinical  research  conducted  in  such  institutions. 
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2.7.  Health -related  research  space  needs  projected  to  1980. 

Respondents  were  asked  to  project  their  needs  for  new  construc¬ 
tion  and  remodeling  to  1980  over  and  above  the  new  construction  and  re¬ 
modeling  currently  underway.  Responses  are  summarized  in  Table 
2.  7.  1.  New  construction  needs  equal  to  nearly  one  and  one  half  times 
the  current  inventory  were  reported  by  663  reporting  components.  Re¬ 
modeling  needs  equal  to  almost  half  the  current  inventory  were  also 
reported  by  506  reporting  components. 

The  amount  of  new  construction  needed  to  1980  to  replace  exist¬ 
ing  space  is  unknown,  but  the  following  computations  may  provide  a 
rough  measure  of  the  projected  net  increase  in  health- related  research 
space: 

Projected  new  construction  to  1980 
(Table  2.  7.  1.  )  54.  5  million  nsf 

Less  space  which  should  be  re¬ 
placed  (Table  2.  3.  4.  )  3.  7  million  nsf 

Net  addition  to  owned  space  50.  8  million  nsf 

This  is  approximately  one  and  one-third  times  the  present  space  inven¬ 
tory.  It  compares  reasonably  well  with  the  122  percent  increase  in  the 
period  1957  through  the  reporting  date  which  can  be  inferred  from 
Table  2.  3.  1.  Note,  however,  that  14.  8  million  is  needed  to  relieve 
current  overcrowding,  so  something  like  36  million  nsf  might  be  con¬ 
sidered  available  for  expansion  of  existing  research  programs  and 
implementation  of  new  ones. 

Respondents  were  invited  to  report  plans  for  use  of  the  new  con¬ 
struction  and  remodeling  needed  to  1980.  The  responses  are  summa¬ 
rized  in  Tables  2.  7.  2.  and  2.  7.  3.  Planned  use  was  reported  for  32 
million  nsf  of  planned  space,  or  almost  60  percent  of  the  total  planned 
needs.  Planned  use  was  almost  equally  divided  between  expansion  of 
existing  programs  and  institution  of  new  programs. 
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Planned  use  of  remodeling  needs  was  reported  for  7.  6  million 
nsf  out  of  a  total  reported  need  for  17.3  million  nsf,  or  for  44  percent. 
Slightly  over  half  of  this  remodeling  was  reported  needed  for  existing 
programs,  about  a  third  for  new  programs,  and  about  14  percent  for 
other  uses. 

Respondents  were  also  asked  to  estimate  the  total  cost  for  new 
construction  and  remodeling  projected  to  1980,  at  1968  costs,  and  the 
amount  of  such  cost  which  they  felt  they  could  obtain  from  nonfederal 
sources.  The  results  are  shown  in  Table  2.7.4.  The  total  construction 
bill  at  1968  costs  is  $3.4  billion  and  the  remodeling  bill  is  $573  million. 
It  was  estimated  that  about  42  percent  of  the  cost  of  construction  could 
be  obtained  from  nonfederal  sources  and  about  38  percent  of  the  remod¬ 
eling  cost. 

Respondents  were  also  asked  to  list  the  institutional  programs 
which  would  be  most  seriously  affected  if  the  additional  construction 
and  remodeling  were  not  done.  The  replies  are  reported  in  full  in 
Part  3,  but  are  not  summarized  here. 
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2.8,  Planning  factors  for  remodeling- 


The  substantial  increase  in  health-related  research  space  since 
1956  and  the  projected  further  increase  by  1980  make  it  necessary  to 
plan  for  increases  in  the  amount  of  remodeling.  Respondents  were 
asked  for  their  best  judgment  as  to  the  percentage  of  health-related 
space  that  needs  to  be  remodeled  per  year  in  order  to  maintain  its 
effectiveness.  The  responses  are  summarized  in  Table  2.  8.  1.  There 
is  obviously  wide  variation  in  opinion,  but  the  frequency  distributions 
among  the  various  kinds  of  institutions  are  remarkably  consistent. 
Averages  of  the  responses,  by  kind  of  institution  are: 


Medical  schools  10.  7% 

Other  health-professional  schools  11.  2% 
Other  academic  institutions  12.  3% 

All  other  institutions  10.  2% 

Overall  average  11.2% 


These  estimates  can  be  compared  against  the  reporting  of  space 
actually  remodeled  since  1956.  Table  2.  3.  11.  shows  that  8.  1  million 
nsf  were  remodeled  in  that  period  (roughly  eleven  years)  or  about  0.  74 
million  nsf  per  year.  If  one  considers  that  there  were  about  17.  2 
million  nsf  of  space  in  the  inventory  at  the  beginning  of  that  period 
(Table  2.  3.  1.)  this  amounts  to  about  47  percent  for  the  11  year  period, 
or  slightly  over  four  percent  per  year.  Note  that  this  figure  com¬ 
pares  favorably  with  the  projections  through  1980  of  just  under  four 
percent  per  year  of  the  present  inventory. 

Differences  between  these  figures  and  those  of  table  2.  8.  1.  may 
be  due  partly  to  different  interpretations  of  the  definitions  by  the 


The  space  now  used  for  health-related  research  and  built  prior  to 
1957  is  not  equivalent  to  health-related  research  space  on  hand  in 
1957,  but  the  approximation  should  be  useful  for  comparison 
purposes. 
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respondents.  Also,  it  should  be  remembered.  Table  2.  3.  4  shows  that 
6.  5  million  nsf  of  space  needed  remodeling  as  of  the  date  of  reporting. 
If  that  amount  is  considered  to  be  a  backlog  which  should  be  added  to 
the  8.  1  million  nsf  remodeled  since  1956  the  total  perceived  by 
respondents  as  needing  remodeling  during  the  11  year  period  is 
14.  6  million  nsf,  or  about  7.  7  percent  per  year.  The  smaller 
requirements  for  remodeling  per  year  through  1980  could  also  be  a 
reflection  of  the  changing  age  composition  of  health-related  research 
space,  due  to  the  rapid  expansion  in  such  space  since  1956. 

In  any  case,  the  various  estimates  constructed  from  the 
reported  data  vary  from  around  four  percent  per  year  to  eleven  percent 
per  year.  A  more  refined  estimate  cannot  be  made  from  the  data. 
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2.  9.  Space  for  care  and  housing  of  animals. 


Several  questions  were  asked  to  determine  the  relationship  of 
space  used  for  the  care  and  housing  of  animals  to  total  health-related 
research  space.  Some  of  the  basic  data  are  summarized  in  Table  2.  9.  1. 
About  4.  7  million  nsf,  or  11.3  percent  of  the  total  space  reported  used 
in  health- related  research,  was  used  in  the  care  and  housing  of  animals. 
About  42  percent  of  animal  space  was  reported  to  be  in  medical  schools, 
50  percent  in  all  health-professional  schools,  and  32  percent  in  other 
academic  institutions. 

About  39  percent  of  the  reported  animal  space  was  built  or  re¬ 
modeled  with  Health  Research  Facilities  construction  grant  assistance, 
but  nearly  half  of  that  in  medical  schools  received  such  assistance. 

Table  2.  9.  2.  shows  that  13  percent  of  the  health-related  research 
space  being  built  or  fully  funded  at  the  time  of  reporting  was  space  for 
the  care  and  housing  of  animals.  Since  only  11  percent  of  the  inventory 
was  animal  space,  one  can  conclude  that  the  proportion  of  space  used  for 
animals  will  increase  as  a  result  of  the  current  construction  program. 
The  increases  are  only  in  the  academic  sector  which,  as  shown  in 
Table  2.  9.  1.  ,  already  contains  82  percent  of  such  space.  The  increase 
is  most  pronounced  in  the  non-health  professional  category,  and 
Table  2.  9.  1.  shows  that  the  Health  Research  Facilities  program  is 
giving  the  lowest  percentage  support  to  these  academic  components. 

Table  2„  9.  3.  shows  the  amount  of  animal  space  in  the  current 
remodeling  program.  Overall,  the  amount  being  remodeled  is  roughly 
proportional  to  the  amount  of  animal  space  in  the  inventory,  but  there  is 
substantial  variability  among  the  kinds  of  institutions  because  the  total 
amount  of  space  being  remodeled  is  small. 

Table  2.  9.  4.  shows  that  11.  6  percent  of  the  projected  needs  for 
new  construction  to  1980  is  for  care  and  housing  of  animals.  The  per¬ 
centages,  by  kind  of  institution,  are  remarkably  similar  to  percentages 


31 


in  the  current  inventory.  One  cannot  infer  from  these  data  any  major 
shift  in  perceived  need  for  such  facilities  in  the  next  decade.  Needs  for 
remodeling  of  animal  space  are  percentagewise  somewhat  smaller  than 
their  relative  proportions  in  the  total  inventory.  The  relevant  percent¬ 
ages  are  given  below: 

Percent  animal  space  of  total  H- R 
research  space 

In  the  Projections  to  1980 


Kind  of  institution 

In  the 
inventory 

current 

construction 

program 

New 

construction 

Remodeling 

Medical  schools 

10.  4 

14.  3 

10.  9 

8.  5 

Other  health- 

16.4 

19.  7 

17.  8 

10.  5 

professional 

schools 

Other  academic 

9.  2 

10.  2 

9.  7 

7.  2 

institutions 

Independent  hospitals 

17.  3 

13.  9 

11.4 

5.  1 

All  other  institutions 

13.  6 

10.  0 

16.  3 

7.  4 

Totals 

11.  3 

13.  1 

11.  6 

7.  9 
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2.  10.  Further  analysis  of  educational  components  and  of  large 

institutions. 

There  were  85  fully-accredited  four-year  medical  schools  in 
the  United  States  at  the  time  of  the  survey  and  84  of  them  responded. 

It  was  decided  that,  for  analytical  purposes,  the  remaining  16  medical 
school  respondents  (two-year  medical  schools  and  newly  organized 
four-year  medical  schools)  would  be  categorized  as  other  health- 
professional  schools.  Thus,  for  special  analytical  purposes,  the  aca¬ 
demic  institutions  have  been  classified  as  follows: 

84  Medical  schools 
148  Other  health-professional  schools 
224  Other  academic  institutions 

Also,  for  special  analytical  purposes,  the  100  largest  academic 
institutions  in  terms  of  total  dollars  of  Public  Health  Service  grants  in 
FY  1967  were  considered  separately,  regardless  of  their  organizational 
structure.  That  is,  for  these  purposes,  an  institution  generally  in¬ 
cluded  an  entire  university,  including  any  medical,  dental  or  other 
schools  it  may  have  contained.  However,  the  principal  campuses  of 
state  universities  in  California,  New  York  and  Texas  were  categorized 
as  separate  universities.  These  three  state  university  systems  ac¬ 
counted  for  13  of  the  100  largest  academic  institutions  in  terms  of 
Public  Health  Service  grants. 

Collectively,  the  100  largest  institutions  accounted  for  $499 
million  out  of  $699  million  worth  of  1967  Public  Health  Service  grants, 
or  71  percent.  Their  significance  can  also  be  shown  by  the  number  of 
components  they  contain,  as  follows: 
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Number 

responding 


Number  in  100 
largest  academic 
institutions 


Fully  accredited  four-year 
medical  schools 

84 

75 

Other  medical  schools 

16 

6 

Dental  schools 

50 

43 

Schools  of  pharmacy 

63 

37 

Schools  of  public  health 

13 

12 

Schools  of  veterinary  medicine 

17 

12 

The  analysis  in  this  section  proceeds  with  the  examination  of 
relationships  among  the  reported  variables  which  reveal  both  differ¬ 
ences  and  variability  in  the  ownership,  condition  and  utilization  of 
space  and  the  planning  for  future  space  requirements.  A  number  of 
ratios  were  computed  for  each  of  the  reporting  institutions,  such  as 
percent  of  space  built  since  1956,  percent  in  satisfactory  condition, 
expenditures  per  employee,  and  so  on.  Within  each  of  the  four  classes 
of  institutions  (medical  schools,  other  health-professional  schools,  other 
academic  institutions,  and  the  100  largest  academic  institutions)  these 
ratios  were  put  in  order  from  lowest  to  highest  and  then  divided  into  four 
equal  groups  so  as  to  identify  quartile  points.  The  first  quartile  point  is 
then  the  value  such  that  one -fourth  of  the  institutions  have  a  lower  ratio, 
the  median  is  the  value  such  that  one -half  of  the  institutions  have  a  lower 
ratio,  and  so  on.  A  measure  of  the  spread  or  scatter  of  the  ratios  is 
provided  by  the  distance  between  the  first  quartile  point  and  the  third 
quartile  point,  since  one-half  of  the  ratios  lie  within  this  interquartile 
range. 
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Table  2.  10.  1.  shows  the  relative  "growth"  of  the  various  types 
of  institutions  since  1956.  An  example  of  the  interpretation  of  the  data 
within  the  columns  is  as  follows:  One-fourth  (i.  e.  ,  21)  of  the  reporting 
84  fully-accredited  medical  schools  built  38.  8  percent  or  less  of  their 
health- related  research  space  since  1956;  one-half  (42)  built  61.  3  per¬ 
cent  or  less  since  1956;  and,  three-fourths  (63)  built  79  percent  or  less 
since  1956.  In  the  case  of  other  health-professional  schools,  the  zero 
value  for  the  first  quartile  point  indicates  that  at  least  one-fourth  of  the 
reporting  schools  built  no  new  health- related  research  space  since  1956. 
The  100  percent  value  of  the  third  quartile  point  for  the  same  group 
indicates  that  at  least  one -fourth  of  the  reporting  institutions  built  all  of 
their  health- related  research  space  since  1956.  This  group  of  schools, 
of  course,  is  known  to  be  heterogeneous,  so  the  result  is  not  unexpected. 

In  all  cases,  the  identified  fractions  (one-fourth,  one-half, 
three -fourths)  apply  to  the  number  of  institutions  reporting  sufficient 
data  to  make  the  determination.  These  numbers  are  not  constant  from 
ratio  to  ratio,  but  are  shown  at  the  top  of  each  column. 

Table  2.  10.  1.  Medians  and  quartile  points  of  selected  ratios:  Percent 
of  health- related  research  space  built  since  1956. 


Statistic 

84  accredited 
medical 
schools 

146 

Other  health- 
professional 
schools 

222 

Other 

academic 

institutions 

100  largest 
academic 
institutions 

First  quartile 
point 

38.  8% 

0.  0% 

3  0.  6% 

42.  6% 

Median 

61.  3 

57. 3 

59.  1 

50.  8 

Third  quartile 
point 

79.  0 

100.  0 

90.  6 

71.4 
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Table  2.  10.  2.  shows  quartiles  and  medians  for  percent  of 
health- related  research  space  in  satisfactory  condition.  At  least  one- 
fourth  of  other  health-professional  schools  and  other  academic  institu¬ 
tions  reported  all  space  in  satisfactory  condition.  There  is  substan¬ 
tial  consistency  in  the' distributions  across  the  four  categories  of 
interest. 

Table  2.  10.  2.  Medians  and  quartile  points  of  selected  ratios:  Percent 
of  space  in  satisfactory  condition. 


Statistic 

83  of 

84  accredited 
medical 
schools 

148 

Other  health- 
professional 
schools 

224 

Other 

academic 

institutions 

100  largest 
academic 
institutions 

First  quartile 
point 

56.  4% 

42.  3% 

54.  4% 

61.  8% 

Median 

79.  2 

83.  2 

77.  0 

76.  2 

Third  quartile 
point 

94.  1 

100.  0 

100.  0 

87.  5 
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Table  2.  10.  3.  shows  wide  variability  in  the  distribution  of  the 
percent  of  health- related  research  space  built  since  1956  with  the 
assistance  of  Health  Research  Facilities  construction  grants.  Fifty 
percent  of  medical  schools  received  such  support  for  86.  2  or  more 
percent  of  their  health-related  research  construction  space,  compared 
to  34.  1  percent  of  construction  for  other  health-professional  schools 
and  only  10.  0  percent  of  construction  for  other  academic  institutions. 
The  heavy  influence  of  the  large  health-professional  schools  is  shown 
in  the  data  for  the  100  largest  institutions. 


Table  2.  10.3.  Medians  and  quartile  points  of  selected  ratios:  Percent 
of  space  built  since  1956  with  the  assistance  of  Health 
Research  Facilities  construction  grants. 


Statistic 

83  of 

84  accredited 
medical 
schools 

106 

Other  health- 
professional 
schools 

197 

Other 

academic 

institutions 

99  of 

100  largest 
academic 
institutions 

First  quartile 
point 

60.  0% 

0.  0% 

0.  0% 

49.  3% 

Median 

86.  2 

34.  1 

10.  0 

70.  8 

Third  quartile 
point 

100.  0 

100.  0 

74.  3 

91.  0 

One  can  consider  the  ratio  of  nsf  of  H-R  research  space 
needed  to  relieve  overcrowding  to  nsf  of  H-R  research  space  in  the 
inventory  as  an  index  of  overcrowding.  Table  2.  10.4.  shows  the  dis¬ 
tributions  by  kinds  of  institutions.  One-fourth  of  other  health- 
professional  schools  reported  essentially  100  percent  overcrowding. 

One -fourth  of  all  classes  of  institutions  reported  at  least  54  percent 
overcrowding,  and  one-fourth  reported  no  more  than  2  0  percent 
overcrowding. 

Table  2.  10.4.  Medians  and  quartile  points  of  selected  ratios:  Percent  of 

additional  H-R  research  space  needed  to  relieve  overcrowdin, 


Statistic 

76  of 

84  accredited 
medical 
schools 

141 

Other  health- 
professional 
schools 

207 

Other 

academic 

institutions 

96  of 

100  largest 
academic 

institutions 

First  quartile 
point 

13.  2% 

13.  7% 

13.  7% 

19.  9% 

Median 

29.  7 

40.  0 

33.  4 

30.  0 

Third  quartile 
point 

CO 

02 

LO 

99.  9 

69.  1 

54.  3 
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Another  way  of  looking  at  overcrowding  is  in  terms  of  nsf  per 
professional  employee.  Table  2.  10.  5.  shows  substantial  consistency 
among  the  principal  categories  of  reporting  institutions. 

Table  2.  10.  5.  Medians  and  quartile  points  of  selected  ratios:  Reported 
nsf  of  overcrowding  per  professional  employee. 


Statistic 

7  5  of 

84  accredited 
medical 
schools 

142 

Other  health - 
professional 
schools 

206 

Other 

academic 

institutions 

95  of 

100  largest 
academic 
institutions 

nsf 

per  professior 

al  employee 

First  quartile 
point 

87 

62 

94 

136 

Median 

190 

227 

274 

230 

Third  quartile 
point 

346 

572 

503 

425 
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The  perceived  requirements  per  professional  employee  are 
shown  in  Table  2.  10.  6.  Here,  the  existing  used  space  was  added  to 
the  space  needed  to  relieve  overcrowding  and  divided  by  number  of 
professional  employees.  Here,  as  in  Table  2„  10.  5.  ,  the  reporting  of 
more  space  needs  per  employee  in  other  academic  institutions  can  be 

noted. 

Table  2.  10.  6.  Medians  and  quartile  points  of  selected  ratios: 

Reported  nsf  used  and  needed  to  relieve  over¬ 
crowding  per  professional  employee. 


Statistic 

82  of 

84  accredited 
medical 
schools 

154 

Other  health  - 
professional 
schools 

223 

Other 

academic 

institutions 

99  of 

100  largest 
academic 
institutions 

ns 

sf  per  professic 

mal  employee 

First  quartile 

585 

493 

750 

7  03 

point 

Median 

879 

815 

1148 

994 

Third  quartile 

1141 

1308 

1558 

1401 

point 
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Two  other  ratios  of  interest  which  reflect  concentration  of 
research  are  expenditures  per  professional  employee  and  expenditures 
per  nsf  of  health- related  research  space  used.  The  medians  and  quar- 
tiles  are  shown  in  Tables  2.  10.  7.  and  2.  10.  8.  There  is  substantial 


Table  2.  10.  7.  Medians  and  quartile  points  of  selected  ratios:  Health- 

related  research  expenditures  per  professional  employee. 


Statistic 

81  of 

84  accredited 
medical 
schools 

151 

Other  health  - 
professional 
schools 

218 

Other 

academic 

institutions 

99  of 

100  largest 
academic 

institutions 

Thousands 

of  dollars 

First  quartile 
point 

14.  6 

4.  3 

7.  1 

15.  2 

Median 

22.  9 

10.  1 

14.  2 

22.  0 

Third  quartile 
point 

30.  1 

17.7 

21.9 

29.  5 

Table  2.  10.  8.  Medians  and  quartile  points  of  selected  ratios:  Health- 
related  research  expenditures  per  nsf  of  health -related 
research  space  used. 


Statistic 

83  of 

84  accredited 
medical 
schools 

150 

Other  health - 
professional 
schools 

219 

Other 

academic 

institutions 

100  largest 
academic 

institutions 

Dollars  p< 

pr  nsf 

First  quartile 

25.  4 

8.  2 

9.  8 

19.  4 

point 

Median 

33.  3 

18.  3 

17.  3 

28.  6 

Third  quartile 

45.  4 

35.  2 

28.  6 

38.  1 

point 
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variation  both  within  the  studied  classes  of  institutions  and  across  such 
classes.  For  example,  within  the  accredited  medical  schools,  one- 
fourth  are  funded  with  less  than  $15  thousand  of  research  money  per 
professional  employee  and  one-fourth  have  $30  thousand  or  more.  One- 
fourth  spend  less  than  $26  per  nsf  of  research  space  on  funded  research 
and  one-fourth  spend  over  $45.  Other  health-professional  schools  and 
other  academic  institutions  show  even  wider  divergence. 

Expenditures  per  professional  employee  are  positively  cor¬ 
related  with  expenditures  per  nsf  of  health-related  research  space. 

That  is,  educational  components  or  institutions  having  small  research 
budgets  per  professional  employee  also  tend  to  have  small  research 
expenditures  per  net  square  foot  of  research  space.  The  cross  tabula¬ 
tion  of  number  of  medical  schools  above  and  below  the  median  is 
shown  below: 

Number  of  medical  schools  with 
expenditures  per  net  square  foot: 

Expenditures  per  professional  Below  $33.  30  $33.  30  or  above 

employee: 

Below  $22.  9  thousand  26  14 

$22.  9  thousand  or  above  15  26 

The  same  relationship  holds  for  other  health-professional  schools, 
other  academic  institutions  and  for  the  100  largest  academic  institu¬ 
tions.  It  is  most  pronounced  in  the  case  of  other  academic  institutions. 

Number  of  other  academic  institu¬ 
tions  with  expenditures  per  net 
square  foot: 

Expenditures  per  professional  Below  $17.  30  $17.  30  or  above 

employee: 

Below  $22.  0  thousand  87  23 

$22.  0  thousand  or  above  23  86 
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The  above  relationship  is  only  partly  accounted  for  by  the 
amount  of  research  space  available  per  professional  employee.  The 
negative  correlation  between  nsf  per  professional  employee  and  re¬ 
search  expenditures  per  nsf  is  shown  below  for  medical  schools. 

Number  of  medical  schools  with 
expenditures  per  net  square  foot: 

Net  square  feet  per  professional  Below  $33.30  $33.30  or  above 

employee: 

Below  622  nsf  18  23 

622  nsf  or  above  23  17 


The  other  educational  components  and  the  100  largest  institutions  show 
similar  relationships. 

There  is  some  negative  correlation  between  overcrowding  and 
research  expenditures  per  professional  employee  in  all  four  of  the 
principal  categories  of  educational  institutions  examined.  For  medical 
schools,  the  results  are  as  follows: 


Overcrowding  ratio: 


Under  29.  7% 
29.  7%  or  over 


Number  of  medical  schools  with 
expenditures  per  professional 
employee: 


Below  $22.  9 

$22.  9  thousand 

thousand 

or  above 

18 

23 

23 

17 

The  overcrowding  ratio  is  the  amount  of  space  needed  to  relieve  over¬ 
crowding  divided  by  the  amount  currently  used.  The  relationship, 
although  not  pronounced,  persists  through  other  health-professional, 
other  academic  and  the  100  largest  institutions.  The  institutions 
which  are  least  crowded  have  a  tendency  toward  the  highest  research 
expenditures  per  professional  employee. 

Analysis  of  the  distributions  of  space  needs  to  1980  shows 
some  significant  relationships.  Medians  and  quartile  points  are 
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shown  in  Table  2.  10.  9.  for  the  expected  growth  factor  to  1980,  that  is, 
the  ratio  of  anticipated  new  construction  needs  to  the  amount  of  space 
currently  in  the  inventory  and  under  construction. 


Table  2.  10.  9.  Medians  and  quartile  points  of  selected  ratios: 

Percent  new  construction  needs  to  1980  of  cur¬ 
rent  inventory  and  space  under  construction  or 
fully  funded. 


Statistic 

81  of 

84  accredited 
medical 
schools 

147 

Other  health- 
professional 
schools 

205 

Other 

academic 

institutions 

99  of 

100  largest 
academic 
institutions 

First  quartile 
point 

48% 

58% 

54% 

58% 

Median 

72 

129 

113 

96 

Third  quartile 
point 

144 

318 

233 

139 

Approximately  one-fourth  of  the  institutions  expect  health-related  re¬ 
search  space  needs  to  increase  by  approximately  one-half.  At  the 
upper  end,  however,  there  are  wide  differences  among  the  four  identi¬ 
fied  classes  of  institutions.  One -fourth  of  the  accredited  medical 
schools  expect  more  than  a  144  percent  increase,  and  this  corresponds 
approximately  to  the  increase  expected  in  the  100  largest  academic 
institutions.  However,  one-fourth  of  other  health-professional  schools 
expect  more  than  a  three-fold  increase.  This  is  only  slightly  influ¬ 
enced  by  the  inclusion  of  the  two-year  and  emerging  four-year  medi¬ 
cal  schools  in  this  group,  since  their  total  number  is  only  16. 
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One -fourth  of  the  other  academic  institutions  expect  over  a 
two-fold  increase.  These  needs  are  heavily  weighted  by  university 
science  departments. 

Some  cross  tabulations  help  to  clarify  the  nature  of  the  needs. 
Only  the  data  for  the  100  largest  academic  institutions  will  be  shown. 
These  institutions,  as  observed  above,  contain  most  of  the  health- 
professional  schools  and  many  of  the  major  science  departments  that 
are  involved  in  health- related  research. 

The  following  data  show  that  the  institutions  receiving  the 
greatest  relative  amount  of  assistance  from  Health  Research  Facili¬ 
ties  construction  grants  since  1957  tend  to  have  the  lowest  needs  for 
expansion  to  1980,  although  the  relationship  is  not  a  close  one. 

Number  of  institutions  with  1980 
expected  H-R  research  space 
growth  factors: 

Percent  HRF  grant  assistance  Below  96%  96%  or  above 

since  1956: 

Under  70,  8%  20  30 

7  0.  8%  and  above  29  19 

HRF  grant  assistance  is  the  percentage  of  health -related  research 
space  built  since  1956  which  was  built  with  the  assistance  of  Health 
Research  Facilities  construction  grants. 

A  similar  relationship  is  shown  when  1980  expansion  factors 
are  compared  against  the  proportion  of  space  in  satisfactory  condition. 

Number  of  institutions  with  1980  ex¬ 
pected  H-R  research  space  growth 
factors: 

Percent  of  space  inventory  in  Below  96%  9  6%  or  above 

satisfactory  condition: 

Less  than  76.  2%  22  27 

76.2%  and  above  29  22 
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Again,  there  is  some  relationship,  but  not  a  pronounced  one.  A  more 
pronounced  relationship  exists  between  1980  projections  and  current 
needs  of  space  to  relieve  overcrowding. 

Number  of  institutions  with  1980 
expected  H-R  research  space 
growth  factors: 

Overcrowding  index:  Below  96%  96%  or  above 

Below  30.0%  31  18 

30.  0%  or  above  17  30 

Recall  that  the  overcrowding  index  is  the  amount  of  space  needed  to 
relieve  overcrowding  as  a  percent  of  total  currently  used  space. 
Apparently  the  1980  projections  reflect  the  need  to  catch  up  on  space 
needed  in  current  programs. 

Some  analysis  was  also  done  to  determine  whether  size  of 


medical  school  has  any  generalizable  relationship  with  the  analytical 
ratios  computed.  Four  size  classes  were  constructed,  based  upon 
number  of  entering  students,  as  follows: 


Number  of  entering  students 

Class 

No.  of 
medical 

Total 
no.  of 

size 

schools 

students 

Less  than  80 

A 

19 

1289 

80  to  119,  inclusive 

B 

38 

3704 

120  to  149,  inclusive 

C 

18 

2383 

150  and  over 

D 

_9 

1716 

Totals 

84 

9092 

The  distribution,  with  respect  to  the  median,  of  research 
expenditures  per  professional  employee  is  as  follows: 
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Number  of  medical  schools  with 
research  expenditures  per  nsf: 

Class  size 

Below  $33.  30 

$33.  30  or  over 

A 

12 

7 

B 

18 

19 

C 

8 

10 

D 

4 

5 

Totals 

42 

41 

There  is 

some  tendency  for  size  of  school  to  be  positively 

correlated  with  research  expenditures  per  nsf  of  research  space. 

In  terms  of  research  expenditures  per  professional  employe 

the  correlation  is 

reversed,  as  shown  below: 

■ 

Number  of  medical  schools  with 
research  expenditures  per 
professional  employee: 

Class  size 

Below  $22.  9 

$22.9  thousand 

thousand 

or  more 

A 

9 

9 

B 

16 

22 

C 

9 

9 

D 

7 

1 

Totals 

41 

41 

The  relationship  is  not  pronounced,  however. 

Amount  of  space  per  professional  employee  is  negatively  cor¬ 
related  with  size,  the  large  schools  having  relatively  smaller  amounts 
of  space. 
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Number  of  medical  schools  with  nsf 
of  research  space  per  professional 
employee: 


Class  size 


Less  than  622  nsf  622  nsf  or  more 


A 

B 

C 

D 

Total 


7 

11 

17 

21 

12 

6 

6 

2 

42  40 


Contribution  of  the  Health  Research  Facilities  construction 
program  to  the  research  space  built  since  1956  is  related  to  size  of 
schools  as  follows: 


Number  of  medical  schools  with 
percent  of  space  built  since  1956 
with  the  assistance  of  Health 
Research  Facilities  grants: 

Class  size  Less  than  86.  2%  86.  2%  or  more 


A 

B 

C 

D 

Total 


7 

25 

4 

_6 

42 


11 

13 

14 
_3 
41 


The  relationship  to  size  is  mixed,  there  being  a  pronounced 
difference  between  size  classes  B  and  C,  that  is,  schools  with  from 
80  to  119  beginning  students  and  from  120  to  149  beginning  students, 
respectively. 

Research  space  built  since  1956  is  negatively  correlated  with 
size  of  school,  as  follows: 
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Number  of  medical  schools  with  per¬ 
cent  of  research  space  built  since 
1956: 


Class  size 


Below  61.  3%  61.  3%  or  over 


A 


8 


11 


B 


16 


22 


C 


11 


7 


D 


7 


2 


Total 


42 


42 


That  is,  the  larger  schools  tended  to  expand  more  slowly  since  1956 
than  the  smaller  schools. 

With  respect  to  percent  of  space  in  satisfactory  condition, 
there  appears  to  be  little  relationship  to  size  of  school.  The  same 
holds  for  growth  rate  projected  to  1980. 

The  above  analysis  has  concentrated  on  those  analytical 
ratios  which  seem  to  show  departures  from  what  one  would  expect  by 
a  random  allocation  of  institutions  to  the  quartiles.  Twenty  separate 
ratios  were  examined,  so  that  twenty  one-way  frequency  distributions 

could  have  been  constructed  and  190  cross  frequency  distributions.  A 

J 

complete  display  of  all  of  these  is  obviously  not  practical,  so  judgment 
has  been  exercised  in  displaying  those  which  appear  to  assist  in  analyt¬ 
ical  perspective.  A  data  base  has  been  constructed  which  can  be  used 
for  further  analytical  studies  at  a  later  date. 
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2.  11.  Summary  of  selected  survey  data  by  state. 


Some  selected  data  have  been  presented  by  state  in 
Table  2„  11.  1.  These  data  have  been  aggregated  over  all  kinds  of 
reporting  institutions  in  each  state  in  order  to  preserve  confidenti¬ 
ality  of  data  reported  by  the  respondents. 
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Table  2.  1.  1.  Mailing  list  and  survey* by  kind  of  institution. 
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State  and  local  health  departments  were  requested  to  complete  one  Part  B  j 
each  component  having  5,  000  nsf  of  health-related  research  space  or  more 
one  aggregate  Part  B  response  for  all  other  components  of  the  department. 


Table  2.  1.  2.  Survey  response*  by  number  and  amount  of  fiscal  1967  Public  Health  Service  research 
grants. 
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Table  2.  1.  3.  Survey  response  of  academic  institutions  by  reporting  component. 
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Table  2.  2.  1.  Health-related  research  space  owned  by  respondents. 
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Table  2.  2.  2.  Health-related  research  space  used  by  respondents. 
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Health-professional 


Table  2.  2.  3.  Health-related  research  space  used,  but  not  owned,  by 
medical  schools. 


Space  ownership 

Thousands 

of  nsf 

% 

Academic  institutions 

68 

2.  2 

Independent  hospitals 

2,  287 

74.  1 

Independent  research 
institutions 

63 

2.  0 

VA  hospitals 

520 

16.  8 

Institutions  not  responding 
to  survey 

153 

4.9 

Total 

3,  091 

100.  0 

Table  2.2.4.  Inter-institutional  use  of  health- related  research  space. 
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Health-professional 


Table  2.  3.  1.  Age  of  health-related  research  space  owned  by  reporting  institutions. 
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Table  2.  3.  2.  Age  of  health- related  research  space  owned  by  institutions  that  were  recipients  of 
Health  Research  Facilities  construction  grants. 
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Includes  499  thousand  nsf  of  space  whose  age  was  not  reported. 
^Health-professional 


Table  2.  3.  3.  Age  of  health- related  research  space  owned  by  reporting  institutions  who  were  not 
recipients  of  Health  Research  Facilities  construction  grants. 
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Table  2.3,4.  Condition  of  health- related  space  owned  by  reporting  institution, 
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^Includes  217  thousand  nsf  of  space  whose  condition  was  not  reported. 
^Health-professional 


Table  2.  3.  5.  Condition  of  health- related  research  space  owned  by  institutions  that  were  recipients  of 
Health  Research  Facilities  construction  grants. 


aS 

+-> 

o 

Eh 


X 

g 

o 

U 


xi 

<D 

O 

d 

rH 

a 

0 

G 

0 

X 

X 

I — I 

G 

o 

-G 

CO 


X 
0 
r— I 
0 
X 

o 

s 

0 

G 

0 

X! 

X 

F - l 

3 

o 

-d 

co 


>5 

G 

O 

+-> 

0 

d 

co 

•i—i 

+-> 

d 

CO 


g 

o 


co 

x 

d  '♦h 
03  w 
co  G 

O  o 
-G 

H 


co 

X 

G  <*-l 
d  co 
w  d 
3 


O 

X 

H 


O 


CO 

X 

G  «m 
Oj  CO 
CO  G 

3  cm 

o  n 
-G  u 
Eh 


vC-' 


CO 

X 

G  cm 
03  CO 
CO  G 

3  cm 
O  o 
si  u 
Eh 


O 

o 


o 

o 


o 

o 


o 

o 


o 

co 

O 

in 

in 

CM 

o 

CD 

o 

co 

CO 

CO 

CD 

CO 

CO 

o 

•> 

•S 

»> 

•> 

CO 

CM 

^ — 1 

CM 

CO 

CO 

rH 

rH 

CO 

CO 

rH 

CO 

CD 

rH 

CO 

• 

• 

• 

• 

• 

• 

r- 

CM 

o 

CM 

rH 

o 

rH 

rH 

t-H 

C- 

in 

co 

CM 

rH 

in 

o 

in 

CD 

rH 

o 

CM 

o 

CO 

CO 

rH 

•* 

*> 

rH 

rH 

CO 

CD 

c- 

LO 

CM 

LO 

co 

0 

• 

• 

« 

• 

• 

CO 

CO 

CO 

CM 

c- 

rH 

t-H 

rH 

rH 

rH 

t-H 

00 

CO 

in 

•% 

CM 


CO 

CO 

CO 


CM 


CO 


CO 

rH 

o3 


t> 

CO 

CO 


CD 

CM 

CM 

CM 

0 

« 

• 

• 

• 

• 

CO 

CM 

CO 

CD 

CO 

c- 

0- 

C- 

D- 

0- 

t- 

CO 

CO 

CO 

CM 

CO 

CM 

1 — 1 

CM 

CO 

T - 1 

LO 

o 

CO 

CM 

rH 

CO 

in 

•» 

•V 

10 

rH 

CO 

CM 

CM 

24 

•«H 

3 

CO 

rH 

o 

0 

o 

Si 

0 

•*H 

a 

CO 

0 

3 

••H 

°H 

H-> 

C/3 

o 

si 

0 

CO 

g  w 

<U  d 

.G 

+-> 

-4— > 

C/3 

£ 

C 

•■H 

0 

CO 

P4 

x  2 

CTj  £ 

d 

0 

••H 

i 

1 

ffi 

G 

0 

si 

■H 

0  G 

X 

$H 

o 

X 

d 

••H 

rH 

d 

0 
•  *H 

X 

0 

*  .t$ 

£  .5 

H-> 

d 

0 

a 

0 

X 

0 

•T3 

+-> 

O 

rH 

rH 

§ 

O 

0 

d 

i— i 

< 

o 

o 


O 

c- 

c- 

LO 


CO 

1 - l 

oJ 

+-> 

o 

Eh 


X 

0 

-M 

G 

o 

CG 

0 

g 

-M 

o 

g 

CO 

oj 


X 

d 

o 

0 

0 

CO 

o 

si 


0 

0 

Clj 

a. 

CO 

cm 

O 

cm 

CO 

d 

x 

d 

o3 

co 

3 

o 

si 


Oj 

d 
o 

•  i— ( 

CO 
CO 

s  £ 


o 

G 

co  £G 

G  ' 

X  -G 


Oj 

0 

* 


63 


Table  2.  3.  6.  Condition  of  health- related  research  space  owned  by  institutions  that  had  not  received 
Health  Research  Facilities  construction  grants. 
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Includes  9  thousand  nsf  of  space  whose  condition  was  not  reported. 
Health-professional 


Table  2.  3.  7.  Age  and  condition  of  all  health- related  research  space  owned  by  reporting  institutions. 
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Includes  520  thousand  nsf  of  space  whose  age  was  not  reported. 


Table  2.  3.8.  Age  and  condition  of  all  health- related  research  space  owned  by  institutions  that  were 
recipients  of  Health  Research  Facilities  construction  grants. 
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Table  2.  3.  9.  Age  and  condition  of  health- related  research  space  owned  by  institutions  that  have  not 
received  Health  Research  Facilities  construction  grants. 
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Includes  21  thousand  nsf  of  space  whose  age  was  not  reported. 
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Includes  520  thousand  nsf  of  space  whose  age  was  not  reported. 
*  Health-professional 
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Table  2.4.3.  Health-related  research  space  being  remodeled  or  for  which  remodeling  is  fully  funded. 
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Table  2.4.4.  Health- related  research  space  being  remodeled  or  for  which  remodeling  is  fully  funded 
by  kind  of  institution  and  Health  Research  Facilities  grant  participation. 
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Table  2.  4.  5.  Sources  of  funds  for  ongoing  new  construction  and  remodeling. 
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Table  2.  5.  1.  Employees  engaged  in  health- related  research. 
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Table  2.  5.  2.  Health- related  research  space  needed  to  relieve  overcrowding. 
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Table  2.6.  1.  Annual  health-related  research  expenditures  by  kind  of  institution  and  source  of  funding. 
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Table  2.  6.  2.  Health-related  research  expenditures  per  nsf  of  space  and  pe 
professional  staff  member. 
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Table  2.  7.  2.  Planned  use  of  new  construction  to  1980. 
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Table  2.  7.  3.  Planned  use  of  remodeling  to  1980. 
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Table  2.  7.  4.  Total  reported  cost  and  source  of  funds  for  new  construction  and  remodeling  needs 
to  1980, 
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Table  2.  9.  2.  Health-related  research  space,  used  for  the  care  and  housing  of  animals,  which  is 
being  constructed  or  for  which  construction  is  fully  funded. 
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Table  2.  9.  3.  .Health-related  research  space,  used  for  the  care  and  housing  of  animals,  which  is 
being  remodeled  or  for  which  remodeling  is  fully  funded 
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Table  2.  9.4.  Additional  health-related  research  space  for  the  care  and  housing  of  animals  needed 
by  1980. 
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Table  2.  11.  1.  Summary  of  Selected  HRF  Survey  Data,  by  State 
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Table  2.  11.  1.  Summary  of  Selected  HRF  Survey  Data,  by  State 

(Thousands  of  nsf  and  dollars) 


99 


Table  2.  11.  1.  Summary  of  Selected  HRF  Survey  Data,  by  State 

(Thousands  of  nsf  and  dollars) 


100 


Part  3:  Methodology  and  tables. 

3.1.  Survey  methodology. 

3.  1.  1.  Survey  population. 

The  mailing  list  of  the  non-profit  institutions  conducting 
health-related  research  was  compiled  from  the  following  sources: 

1.  All  institutions  listed  in  the  Public  Health  Service,  Grants 
and  Awards  Fiscal  1967,  Part  I,  Research  as  having  been  a 
recipient  of  PHS  research  grants  during  fiscal  1967.  A  few 
exceptions  were  made  where  grants  were  made  to  finance 
professional  meetings.  Table  3.  1.  1.  2.  contains  data  on  the 
number  and  amount  of  research  grants  received  by  insti¬ 
tutions  on  the  mailing  list  during  fiscal  1967. 

2.  Any  academic  institution  not  included  in  (1)  above,  that 

has  one  or  more  of  the  following  health-professional  schools 

a.  Dental  schools 

b.  Medical  schools 

c.  Schools  of  pharmacy 

d.  Schools  of  public  health 

e.  Schools  of  veterinary  medicine 

3.  Any  institution  not  included  in  (1)  or  (2)  above  that  received 
a  HRF  Construction  Grant  since  the  inception  of  that  pro¬ 
gram  in  1957. 

4.  Any  teaching  hospital  not  included  in  (1)  or  (3)  above  that 
is  listed  in  the  "Council  of  Teaching  Hospitals  Membership 
Booklet.  " 

Nine  hundred  and  thirty-two  of  the  1,093  institutions  on  the 
mailing  list  were  included  as  recipients  of  PHS  research  grants.  These 
institutions  accounted  for  over  99.  3  percent  of  the  total  of  over  703 
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million  dollars  of  PHS  research  grant  funding  during  fiscal  1967.  A 
small  number  of  institutions  that  received  research  grants  during  this 
period  were  not  included  on  the  mailing  list  due  to  the  nature  and  size  of 
the  grants  involved. 

Eleven  institutions  having  health-professional  schools  but  not 
receiving  PHS  research  grant  support  during  this  period  were  included 
on  the  mailing  list.  In  addition,  91  teaching  hospitals  were  included  on 
the  mailing  list.  The  11  health-professional  schools  and  91  teaching 
hospitals  were  included  in  the  survey  due  to  the  active  research  pro¬ 
grams  normally  found  among  these  institutions.  At  the  time  the  mailing 
list  was  compiled,  a  total  of  400  institutions  had  received  HRF  construc¬ 
tion  grant  support  since  the  inception  of  that  program  in  1957.  Three 
hundred  forty- one  of  these  institutions  received  PHS  research  grant 
support  during  fiscal  1967,  but  all  400  were  included  in  the  survey. 

The  number  of  health-professional  schools  identified  and  re¬ 
quested  to  respond  to  this  survey  are  given  in  Table  3.  1.  1.  1. 

Table  3.  1.  1.  1.  Type  and  number  of  health-professional  schools 
requested  to  respond  to  this  survey. 


Type  of  health-professional  school 

Number 

identified5 

Dental  schools 

Medical  schools 

101 

Schools  of  pharmacy 

73 

Schools  of  public  health 

15 

Schools  of  veterinary  medicine 

19 

Included  are  a  number  of  newly  developing  or  two-year  institutions. 


It  was  felt  that  the  institutions  on  this  mailing  list  accounted  for 
essentially  all  health- related  research  activities  being  carried  out  in 
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the  nonprofit  nonfederal  sector.  Some  year-to-year  changes  were 
observed  in  the  lists  of  institutions  that  received  PUS  research  grant 
support  during  fiscal  1966  and  1967.  However,  the  small  size  of  the 
grants  to  institutions  not  on  both  lists  and  the  lack  of  continuity  in 
their  research  programs  indicated  that  their  research  activities  were 
comparatively  minor. 


Table  3.  1.  1.2.  Public  Health  Service  research  grant  support  to  insti¬ 
tutions  on  the  mailing  list. 


Kind  of 

institution 

Number  of 

institutions 

Number  of 
PHS  research 
grants 

Dollar  amount  of 

PHS  research  grants 
(Thousands) 

Academic  insti¬ 
tutions 

400 

13, 009 

$535, 169 

Independent 

hospitals 

310 

1,  309 

63, 714 

Independent  re¬ 
search  insti¬ 
tutions 

240 

826 

53, 660 

State  and  local 
health  depart¬ 
ments 

90 

623 

37, 207 

All  other  insti¬ 
tutions 

53 

182 

9,  283 

Totals 

1, 093 

15, 948 

$699, 033 

Tables  3.  1.  1.  3.  and  3.  1.  1.4.  give  data  concerning  the  number  of 
institutions  that  received  PHS  research  grant  and  HRF  construction 
grant  support,  respectively. 
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Table  3.  1.  1.  3.  Public  Health  Service  research  grant  support  to  insti¬ 
tutions  on  the  mailing  list. 


Kind  of  institution 

Total 

number 

Number  receiving 
PHS  research 
grant  support 

Percent 

Academic  institutions 

400 

379 

94.  7 

Independent  hospitals 

310 

185 

59.  6 

Independent  research 

240 

230 

95.  9 

institutions 

State  and  local  health 

90 

88 

97.  7 

departments 

All  other  institutions 

53 

50 

CD 

CO 

T  otals 

1, 093 

932 

85.  2 

Table  3.  1.  1.4.  HRF  construction  grant  support  to  institutions  on  the 
mailing. 


Kind  of  institution 

Total 

number 

Number  receiving 
HRF  construction 
grants 

Percent 

Academic  institutions 

400 

187 

46.  7 

Independent  hospitals 

310 

123 

39.  7 

Independent  research 

240 

54 

22.  5 

institutions 

State  and  local  health 

90 

26 

28.  9 

departments 

All  other  institutions 

53 

10 

18.  8 

Totals 

1, 093 

400 

36.  5 
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3.1.2.  Survey  questionnaire. 


Consultation  was  held  with  faculty  and  administrative  personnel 
at  Johns  Hopkins  University  and  The  University  of  Colorado  during 
March  and  April  to  determine  the  kinds  of  data  which  could  be  obtained 
from  their  existing  record  systems.  It  was  found  that  little  uniformity 
between  institutions  could  be  expected  in  the  kind  of  records  kept  or  in 
the  organization  of  these  records. 

The  information  needed  from  the  survey  was  reviewed  with  these 
institutions  and  their  suggestions  on  how  it  could  be  uniformly  collected 
were  obtained.  The  questionnaires  were  developed  from  these  confer¬ 
ences  and  prepared  for  the  pretest. 

The  questionnaire  was  designed  in  two  parts,  a  Part  A  and  B. 
Part  A  was  to  be  completed  by  the  central  administration  and  solicited 
information  on  the  institution's  organizational  structure.  In  addition, 
the  name  of  the  coordinator  of  the  survey  and  the  names  of  each 
person  responsible  for  completing  a  Part  B  response  were  requested. 

Part  B  of  the  questionnaire  was  designed  to  obtain  information 
on  the  following: 

1.  Current  status 

What  is  the  existing  inventory  of  health- related  research 
space  among  the  non-profit  institutions? 

What  is  the  condition  of  this  space? 

How  many  research  workers  are  now  working  in  this 
space  ? 

What  is  the  funding  that  is  supporting  the  research 
activity  in  this  space? 

What  part  of  this  space  was  constructed  with  HRF 
assistance. 

2.  Current  needs 

How  much  space  should  be  remodeled  or  replaced? 

Is  additional  space  needed  to  relieve  overcrowding? 

How  much  space  is  required  per  researcher? 
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3.  Future  needs 

What  are  the  requirements  for  new  space  and  remodeling 
to  meet  the  space  demands  in  1980? 

Copies  of  the  questionnaires  are  included  in  the  Appendix. 

3.1.3.  Pretest  of  questionnaires. 

The  institutions  listed  below  were  contacted  during  April,  1968 
and  requested  to  cooperate  in  the  pretest  phase  of  the  survey.  These 
institutions  were  selected  on  the  basis  of  their  organizational  structures 
and  as  being  representative  of  the  different  types  of  institutions  that 
would  later  be  requested  to  respond.  It  was  felt  that  any  difficulties  that 
would  be  encountered  in  completing  the  questionnaire  would  be  brought 
out  among  this  group. 


Pretest  institutions 
Cornell  University  -  New  York 


University  of  Michigan 


University  of  Southern  California 


New  York  State  Department  of 
Health 


Reporting  components 

Medical  school 
School  of  veterinary  medicine 
Aggregate  response  for 
balance  of  research 
activities 

Dental  school 
Medical  school 
School  of  public  health 
School  of  pharmacy 
Aggregate  response  for 
balance  of  research 
activities 

Dental  school 
Medical  school 
School  of  pharmacy 
Aggregate  response  for 
balance  of  research 
activities 

Division  of  Laboratories  and 
Research 

Birth  Defects  Institute 
Roswell  Park  Memorial 
Institute 
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New  Jersey  Department  of 
Institutions-  and  Agencies 

University  of  California 

Philadelphia  General  Hospital 


Johnstone  Training  Center 
Bureau  Research  of 

Neurology  and  Psychiatry 

A  selection  of  their  health- 
professional  schools  and  the 
aggregate  from  the  Berkeley 
campus. 

One  Part  B  response  covering 
all  health-related  research. 


A  regional  conference  was  held  in  New  York  on  May  15,  1968  with 
all  pretest  institutions  with  the  exception  of  the  California  schools.  The 
questionnaire  was  reviewed  carefully  and  several  minor  changes  were 
incorporated. 


The  pretest  institutions  were  requested  to  complete  Part  A 
within  one  week  and  Part  B  within  four  weeks.  It  was  found  that  some 
institutions  had  data  on  space  usage  in  machine  readable  form,  while 
others,  at  the  other  extreme,  would  have  to  measure  their  facilities. 
Even  those  with  machine  readable  space  records  had  definitional  prob¬ 
lems  in  that  some  teaching  space  is  also  research  space  and  allocations 
had  to  be  made. 


Personal  visitations  were  made  by  an  NIH-Westat  team  during 
July  to  each  pretest  institution  to  review  its  responses.  Respondents 
were  questioned  about  the  data  sources  used  and  the  difficulty  of 
answering  each  question.  Respondents  were  asked  for  suggestions  on 
how  the  questionnaire  could  be  improved  to  ease  the  task  of  responding. 
Definitions  were  reviewed  very  carefully  to  see  if  they  were  being 
interpreted  and  applied  correctly. 

After  reviewing  all  pretest  responses,  the  questionnaire  was 
again  revised  and  data  requirements  were  simplified.  Substantive 
changes  were  reviewed  with  the  pretest  institutions  to  make  certain  that 
the  revised  requirements  could  be  met.  The  pretest  results  were  docu¬ 
mented  and  the  survey  questionnaires  submitted  to  the  Bureau  of  the 
Budget  for  clearance. 
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3 .  1.4.  Survey  management. 


Following  Bureau  of  the  Budget  clearance  of  the  survey  schedules 
and  procedure,  the  questionnaires  were  printed  and  prepared  for 
mailing.  A  package  containing  the  questionnaires,  a  machine  listing 
of  the  institutions'  HRF  construction  grant  awards,  and  return  enve¬ 
lopes  was  directed  to  the  president  of  each  institution  on  the  mailing 
list.  A  copy  of  the  questionnaires  and  the  letter  of  transmittal  dated 
August  28,  1968  can  be  found  in  the  Appendix. 

The  institutions  were  asked  to  respond  according  to  the  following 
schedule: 


Kind  of  Institution 


Responses  Requested 


Educational  Institutions 


Nonacademic  Institutions 

a.  Independent  hospital 

b.  Nonacademic  research  institution 

c.  State,  County  or  City  Department 
of  Health  or  Mental  Health  or 
State  Board 


d.  Other  institutions 


One  Part  A  from  the  central  university  admin¬ 
istration;  one  Part  B  for  each  dental  school, 
medical  school,  school  of  pharmacy,  school  of 
public  health,  school  of  veterinary  medicine; 
and  one  aggregate  Part  B  response  for  all  other 
schools,  colleges,  institutes,  laboratories,  etc. 

One  Part  A  and  one  Part  B. 

One  Part  A  and  one  Part  B. 

One  Part  A  for  each  such  department;  one  Part 
B  for  each  institutional  component  (e.g.  ,  hospi¬ 
tal  or  research  laboratory)  in  which  at  least 
5,  000  net  square  feet  of  space  are  devoted  to 
health-related  research;  and  one  Part  B  for  the 
aggregate  of  all  other  components  of  the  depart¬ 
ment. 

One  Part  A  and  one  Part  B. 


The  institutions  were  asked  to  complete  and  return  the  Part  A 
forms  within  two  weeks.  The  Part  A  responses  were  reviewed  care¬ 
fully  to  determine  if  the  instructions  were  interpreted  correctly  and 
if  the  institutions'  planned  Part  B  response  provided  for  all  components 
requiring  separate  responses.  The  completed  Part  A  also  contained 
the  name  of  the  survey  coordinator  who  could  be  contacted  later  if 
Part  B  response  was  slow. 
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Part  B  responses  were  to  be  returned  by  the  end  of  the  sixth 
week  (October  18,  1968).  The  follow-up  activities  included: 

1.  A  letter  was  sent  to  all  institutions  that  had  not  submitted 
a  Part  A  response  by  September  24,  1968. 

2.  A  night  letter  was  sent  to  all  institutions  receiving  over 
$500,  000  in  PHS  research  grants  that  had  not  submitted 
a  Part  A  response  by  October  8,  1968. 

3.  On  October  22,  1968  night  letters  were  directed  to  all  institutions 
receiving  over  $70,  000  in  research  grants  that  had  not 
returned  Part  A  responses.  Letters  with  additional  ques¬ 
tionnaires  were  sent  to  those  institutions  receiving  under 
$70,000  at  this  same  time. 

4.  On  November  22,  1968,  a  letter  was  sent  to  all  institutions 
receiving  over  $70,  000  that  had  not  submitted  a  complete 
response. 

5.  An  extensive  telephone  follow-up  was  made  in  late 
December  1968  to  those  institutions  that  had  health- 
professional  schools  or  were  large  in  terms  of  PHS  research 
grant  awards  to  urge  them  to  complete  their  responses. 

Tables  3.  1.  4.  1.  and  3.  1.  4.  2.  give  data  on  survey  response  in 
terms  of  completed  Parts  A  and  B  and  dollars  of  PHS  research  grant 
support. 
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Table  3.  1.4.  1.  Survey  response,  questionnaires  A  and  B. 


Kind  of  institution 

Number 

of 

institutions 

Part  A 

response 

Part  B 

response 

Number 

% 

Number 

% 

Academic  institutions 

400 

370 

92.  5 

263 

65.  8 

Independent  hospitals 

310 

260 

83.  9 

182 

58.  7 

Independent  research 

240 

209 

87.  1 

145 

60.  4 

institutions 

State  and  local  health 

90 

81 

90.  0 

48 

53.  3 

departments 

All  other  institutions 

53 

53 

100.  0 

33 

62.  3 

Totals 

1, 093 

973 

89.  0 

671 

61.  4 
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3 .  1 .  5 .  Data  handling. 


3.  1.  5.  1.  Editing  and  coding. 

Upon  receipt,  the  questionnaires  were  identified  and 
coded  according  to  kind  of  institution  and/or  component  and  geographic 
location.  The  forms  were  reviewed  carefully  for  completeness  and  in¬ 
ternal  consistency.  Individual  responses  were  coded  where  necessary 
to  conform  to  the  card  record  format. 

Incomplete  or  missing  responses  were  treated  sep¬ 
arately.  A  copy  was  made  of  the  page(s)  that  were  not  complete  and 
returned  to  the  individual  that  completed  the  form.  An  accompanying 
note  was  sent  explaining  the  deficiency  and  requesting  that  the  response 
be  changed  on  the  copy  and  returned.  The  respondents  were  very  co¬ 
operative  in  this  effort,  returning  a  high  percentage  of  corrected  copies. 

Part  B  responses  from  institutions  that  reported  some 
interrelationship  with  other  institutions  on  ownership  and  use  of  re¬ 
search  space  were  held  back.  The  space  reported  as  being  used  by 
the  personnel  of  another  institution,  or  as  being  used  in  another  insti¬ 
tution,  was  checked  against  that  reported  by  the  other  institution. 
Wherever  possible,  discrepancies  between  responses  were  resolved 
by  calling  either  or  both  respondents. 

3.  1.  5.  2.  Computer  edit  and  tabulation. 

The  responses  were  added  to  the  data  base  in  groups 
of  30  to  40  questionnaires  to  facilitate  editing  and  correcting.  The 
coded  questionnaires  were  first  keypunched  and  verified.  An  edit  pro¬ 
gram  was  written  to  flag  any  discrepancies  noted  within  or  between 
certain  data  fields,  and  to  write  a  magnetic  tape  record.  The  ques¬ 
tionnaires  that  were  flagged  during  the  edit  run  were  pulled  and  the 
data  checked.  Discrepancies  were  corrected  on  the  next  edit  run  by 
inserting  appropriate  change  cards  which  corrected  the  tape  record. 

Programs  were  written  to  produce  the  tabulations 
desired  from  the  edited  tape  record. 


112 


3 .  1 .  6 .  Evaluation  of  survey  results. 


An  evaluation  of  this  survey  is  difficult  in  that  this  was  the 
first  attempt  to  collect  data  on  space  used  for  health- related  research. 
Other  surveys  of  academic  space  usage  have  been  made,  but  research 
space  was  never  broken  down  by  type  of  research  activity  and  in  many 
cases  was  not  reported  separately  from  teaching  space. 

The  academic  institutions  were  better  prepared  for  this  reporting 
requirement  due  to  their  experience  in  reporting  space  usage  on  the  U.  S. 
Office  of  Education,  Higher  Education  General  Information  Survey  (HEGIS ). 
Even  this  group  of  respondents  faced  definitional  problems  due  to  the 
necessity  for  separating  or  allocating  certain  blocks  of  space  used  jointly 
for  teaching  and  research.  Space  figures  collected  in  earlier  surveys 
could  only  be  used  for  checking  magnitudes  due  to  this  limitation. 

Research  space  reported  as  being  built  or  remodeled  with 
assistance  of  the  HRF  construction  program  compared  favorably  in 
aggregate  with  HRF  construction  program  records.  Some  differences 
existed  between  the  two  sources,  on  space  in  use  and  space  under 
construction.  These  differences  were  accounted  for  by  the  time  lag 
that  exists  between  first  occupancy  of  a  building  and  the  reporting  and 
recording  of  construction  completions. 

Another  means  of  evaluating  the  survey  results  was  comparing 
NIH  research  and  training  grants  made  to  the  100  largest  academic 
institutions  during  FY  1967  with  sponsored  research  expenditures  re¬ 
ported  by  these  same  institutions  in  the  survey.  This  means  of  evalu¬ 
ation  is  of  limited  validity  in  that  respondents  were  not  required  to  re¬ 
port  for  a  specific  period,  such  as  FY  1967,  but  were  asked  to  report 
for  the  most  recent  period  for  which  data  was  available.  In  addition, 
respondents  were  asked  for  the  annual  expenditures  of  sponsored  re¬ 
search  which  includes  sources  of  research  funds  other  than  PHS  re¬ 
search  and  training  grants. 
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In  aggregate,  the  100  largest  academic  institutions  reported  801 
million  dollars  as  total  annual  expenditures  for  sponsored  health-related 
research  and  training  activities.  NIH  reported  research  and  research 
training  grants  of  549  million  dollars  or  about  68%  of  the  total  for  FY  19  67 
for  these  same  institutions.  This  percentage  of  total  institutional 
sponsored  research  expenditure  checks  out  favorably  with  the  68.  3% 

NIH  sponsored  to  total  federal  support  for  extramural  medical  and 
health- related  research  reported  for  FY  1965  in  Resources  for 
Medical  Research,  Report  No.  10,  January  1967. 

The  principle  difficulty  in  responding,  as  expressed  by  the 
institutions,  was  in  determining  the  "health-relatedness"  of  various 
research  activities.  For  certain  classes  of  respondents,  such  as  medi¬ 
cal  schools,  this  did  not  present  a  problem  since  100%  of  the  research 
activities  are  health-related.  For  others,  particularly  in  the  "other 
academic  institutions"  category,  this  did  present  a  problem  and  some 
judgmental  bias  may  have  been  brought  into  the  survey  results.  A  great 
deal  of  time  was  devoted  to  telephone  conversations  relating  to  this 
problem  and  many  institutions  called  to  ask  whether  or  not  certain 
research  activities  should  be  included. 

To  summarize,  survey  results  checked  out  favorably  against 
known  established  figures,  wherever  this  checking  could  be  made. 
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3.2.  Supplementary  tables. 


TABLE 


3.  2.  1. 

Ownership  of  respondent  institutions. 

3.  2.  2. 

Reported  use  of  health-related  research  space  owned  by 
respondents. 

3.  2.  3. 

Health-related  research  space  used  by  respondents. 

3.  2.  4. 

Reported  health-related  research  space  owned  by  respon¬ 
dents,  by  age  of  construction. 

3.  2.  5. 

Reported  age  and  condition  of  health-related  research 
space. 

3.  2.  6. 

Reported  total  health-related  research  space  constructed 
since  January  1957  and  that  space  constructed  with  the 
assistance  of  the  HRF  construction  program. 

3.  2.  7. 

Reported  total  health-related  research  space  which  has 
been  remodeled  since  January  1957  and  that  space  re¬ 
modeled  with  the  assistance  of  the  HRF  construction 
program. 

3.  2.8. 

Reported  health-related  research  space  owned  or  rented 
by  respondents  which  is  used  for  the  care  and  housing  of 
animals  by  source  of  construction  or  remodeling  assistance 

3.  2.  9. 

Reported  additional  nsf  of  H-R  research  space  needed  to 
relieve  overcrowding  of  present  H-R  research  staff. 

3.  2.  10. 

Respondents  'best  judgment1  as  to  the  percentage  of  H-R 
research  space  that  needs  to  be  remodeled  per  year,  on 
the  average,  in  order  to  maintain  its  effectiveness. 

3.  2. 11. 

Reported  annual  expenditures  for  sponsored  and  other 
separately  budgeted  H-R,  research  and  research  training. 

3.  2. 12. 

Reported  number  of  full-time  and  part-time  personnel 
devoting  at  least  part  of  their  time  to  health-related 
research. 
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TABLE 


3.  2. 13. 

Reported  number  of  professional  researchers  engaged  in 

H-R  research  in  space  owned  by  institutions  other  than  the 
respondents,  and  the  amount  of  space  so  used. 

3.  2.  14. 

Reported  amount  of  new  H-R  research  space  under  con¬ 
struction  or  fully  funded,  the  portion  funded  by  the  HRF 
construction  program,  and  the  portion  to  be  used  for  care 
and  housing  of  animals  for  research. 

3.  2.  15. 

Reported  amount  of  space  being  remodeled  for  H-R  research 
use  or  for  which  remodeling  is  fully  funded,  the  portion 
funded  by  the  HRF  construction  program  and  the  portion 
to  be  used  for  care  and  housing  of  animals  for  research. 

3.  2.  16. 

Reported  additional  new  construction  and  remodeling  needed 
to  meet  projected  1980  health-related  research  space  re¬ 
quirements,  which  is  not  presently  under  construction  or 
fully  funded. 

3.  2. 17. 

Reported  new  construction  requirements  for  1980  and 
planned  use  of  this  space. 

3.  2.  18. 

Reported  remodeling  requirements  for  1980  and  planned 
use  of  this  space. 
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Table  3.  2.  1.  Ownership  of  respondent  institutions^ 
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Totals  38,211  9,503  7,713  20,474  ;  521 


Table  3.  2.  5.  Reported  age  and  condition  of  health- related  research 
space. 


Age  and  condition 

Academic  institutions 

Total 

academic 

Dental 

schools 

Medical 

schools 

Schools  of 
pharmacy 

(Thousands  of  net  square  feet) 

Constructed  prior  to  1940 

Satisfactory  condition 

3,  039 

127 

1,  099 

92 

Should  be  remodeled 

2,  659 

22 

1,  199 

34 

Should  be  replaced 

1,  852 

31 

728 

27 

Condition  not  reported 

- 

- 

- 

- 

Subtotal 

7,  549 

181 

3,  026 

153 

Constructed  between  1/1940 

and  1/1957 

Satisfactory  condition 

3,  658 

169 

1,  751 

89 

Should  be  remodeled 

1,430 

14 

644 

13 

Should  be  replaced 

744 

3 

293 

16 

Condition  not  reported 

189 

- 

189 

- 

Subtotal 

6,  022 

187 

2,  877 

118 

Constructed  since  1/1957 

Satisfactory  condition 

14, 709 

230 

7,  174 

419 

Should  be  remodeled 

1,  257 

13 

692 

22 

Should  be  replaced 

188 

13 

34 

2 

Condition  not  reported 

- 

- 

- 

- 

Subtotal 

16, 153 

256 

7,  900 

443 

Age  not  reported 

Satisfactory  condition 

305 

- 

- 

- 

Should  be  remodeled 

75 

- 

- 

- 

Should  be  replaced 

40 

- 

- 

- 

Condition  not  reported 

- 

- 

- 

- 

Subtotal 

419 

“ 

- 

Total 

Satisfactory  condition 

Should  be  remodeled 

Should  be  replaced 

Condition  not  reported 

Total 

21,710 

5,  419 

2,  826 

189 

30,  145 

526 

50 

47 

624 

10, 024 

2,  535 

1,  055 

189 

13, 804 

600 

69 

45 

714 

First  of  three  pages 
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Table  3.  2.  5.  Reported  age  and  condition  of  health- related  research 
space  (continued). 


Academic  institutions 

Independent 

hospitals 

Age  and  condition 

Schools  of 
public  health 

Schools  of 
veterinary 
medicine 

Other 

academic 

institutions 

(Thousands  of  net  square  feet) 

Constructed  prior  to  1940 
Satisfactory  condition 

2 

48 

| 

1,  671 

487 

Should  be  remodeled 

69 

64 

1,  271 

127 

Should  be  replaced 

30 

71 

965 

332 

Condition  not  reported 

- 

- 

- 

17 

Subtotal 

100 

182 

3,  907 

964 

Constructed  between  1/1940 
and  1/1957 

Satisfactory  condition 

78 

86 

1,  485 

230 

Should  be  remodeled 

11 

43 

705 

238 

Should  be  replaced 

20 

96 

316 

50 

Condition  not  reported 

- 

- 

- 

1 

Subtotal 

109 

225 

2,  506 

518 

Constructed  since  1/1957 

Satisfactory  condition 

241 

414 

6,  231 

1,  807 

Should  be  remodeled 

3 

45 

482 

92 

Should  be  replaced 

1 

45 

93 

28 

Condition  not  reported 

- 

- 

- 

- 

Subtotal 

245 

503 

6,  806 

1,  927 

Age  not  reported 

Satisfactory  condition 

- 

272 

33 

3 

Should  be  remodeled 

- 

75 

- 

6 

Should  be  replaced 

- 

40 

- 

- 

Condition  not  reported 

- 

- 

- 

10 

Subtotal 

- 

386 

33 

19 

Total 

Satisfactory  condition 

321 

819 

9,  420 

2,  527 

Should  be  remodeled 

82 

225 

2,  458 

463 

Should  be  replaced 

52 

252 

1,  375 

410 

Condition  not  reported 

- 

- 

- 

28 

Total 

454 

1,  296 

13, 253 

3,  428 

Second  of  three  pages 
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Table  3.2.5.  Reported  age  and  condition  of  health- related  research 
space  (continued). 


Age  and  condition 

Independent 

research 

institutions 

State  and 
local  health 
departments 

All  other 
institutions 

Total 

(Thousands  of  net  square  feet) 

Constructed  prior  to  1940 

Satisfactory  condition 

165 

151 

59 

3,  901 

Should  be  remodeled 

75 

125 

71 

3,  057 

Should  be  replaced 

83 

227 

35 

2,  529 

Condition  not  reported 

- 

- 

- 

17 

Subtotal 

323 

503 

165 

9,  504 

Constructed  between  1/1940 

and  1/1957 

Satisfactory  condition 

426 

376 

108 

4,  798 

Should  be  remodeled 

43 

89 

11 

1,  811 

Should  be  replaced 

59 

58 

1 

912 

Condition  not  reported 

- 

- 

- 

190 

Subtotal 

528 

523 

120 

7,  712 

Constructed  since  1/1957 

Satisfactory  condition 

1,  394 

704 

87 

18, 701 

Should  be  remodeled 

120 

40 

5 

1,  514 

Should  be  replaced 

28 

19 

1 

264 

Condition  not  reported 

- 

- 

- 

— 

Subtotal 

1,  541 

763 

93 

20,  479 

Age  not  reported 

389 

Satisfactory  condition 

- 

81 

Should  be  remodeled 

- 

- 

“ 

81 

Should  be  replaced 

- 

- 

40 

Condition  not  reported 

- 

- 

— 

10 

Subtotal 

- 

81 

520 

Total 

Satisfactory  condition 
Should  be  remodeled 

Should  be  replaced 
Condition  not  reported 

Total 

1,  984 

238 

170 

2,  392 

1,  312 

254 

304 

1,  870 

255 

86 

36 

377 

27, 787 

6,  463 

3,  745 
217 
38,  212 

Third  of  three  pages 
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Table  3.  2.  6.  Reported  total  health-related  research  space  constructed 
since  January  1957  and  that  space  constructed  with  the 
assistance  of  the  HRF  construction  program. 


Amount  of  NEW  space  constructed  since  January  1957 


Kind  of  institution 

Total 

Amount  constructed  with  the 
assistance  of  the  HRF 
construction  program 

Number  of 
institutions 

nsf  of  H-R 

research 

space 

Number  of 
institutions 

nsf  of  H-R 

research 

space 

%  of 
total 

(Thousands) 

(Thousands' 

Academic  institutions 

Dental  schools 

44 

256 

20 

154 

60.  2 

Medical  schools 

98 

7,  900 

86 

6,  208 

78.  6 

Schools  of  pharmacy 

61 

443 

18 

225 

50.  8 

Schools  of  public  health 

12 

245 

6 

228 

93.  1 

Schools  of  veterinary 

17 

503 

11 

208 

41.  4 

medicine 

Other  academic 

224 

6,  806 

103 

3,  213 

47.  2 

institutions 

Independent  hospitals 

182 

1,  927 

71 

1,  261 

65.  4 

Independent  research 

95 

1,  541 

36 

847 

55.  0 

institutions 

State  and  local  health 

117 

761 

23 

317 

41.  7 

departments 

All  other  institutions 

25 

93 

8 

44 

47.  3 

Totals 

875 

20,  475 

382 

12, 705 

62.  1 
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Table  3.  2.  7.  Reported  total  health- related  research  space  which  has 
been  remodeled  since  January  1957  and  that  space  re¬ 
modeled  with  the  assistance  of  the  HRF  construction  pro¬ 
gram. 


Health- related  research  space  remodeled  since 


Kind  of  institution 


January  1957 

|Amount  remodeled  with  the 
Total  assistance  of  the  HRF 

construction  program 


Number  of 
institutions 

nsf  of  H-R 
research 
space 

Number  of 
institutions 

nsf  of  H-R 
research 

space 

■ 

%  of 
total 

(Thousands) 

(Thousands) 

Academic  institutions 

Dental  schools 

39 

164 

12 

69 

42.  1 

Medical  schools 

82 

2,  903 

38 

901 

31.  0 

Schools  of  pharmacy 

27 

140 

5 

39 

27.  9 

Schools  of  public  health 

9 

23 

- 

- 

- 

Schools  of  veterinary 

13 

274 

5 

31 

11.  3 

medicine 

Other  academic 

164 

2,  452 

46 

329 

13.  4 

institutions 

Independent  hospitals 

122 

962 

42 

250 

26.  0 

Independent  research 

64 

531 

14 

135 

25.  4 

institutions 

State  and  local  health 

69 

510 

10 

83 

16.  3 

departments 

All  other  institutions 

11 

112 

4 

23 

20.  5 

Totals 

600 

8,  071 

176 

1,  860 

23.  0 
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Table  3.  2.  8.  Reported  health- related  research  space  owned  or  rented  by  respondents  which  is  used  for 
the  care  and  housing  of  animals  by  source  of  construction  or  remodeling  assistance. 
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Table  3.  2.  9.  Reported  additional  nsf  of  H-R  research  space  needed  to 
relieve  overcrowding  of  present  H-R  research  staff. 


Kind  of  institution 

Number  of 
institutions 
reporting 
needs 

H-R  research 
space  being  used 
by  present  H-R 
research  staff 

Additional  space 
needed  to 

relieve  overcrowding 

1 

| 

(Thousands  of  net  square  feet) 

Academic  institutions 

Dental  schools 

36 

638 

487 

Medical  schools 

81 

15, 558 

5,  779 

Schools  of  pharmacy 

44 

652 

330 

Schools  of  public  health 

9 

449 

193 

Schools  of  veterinary 

15 

1,  171 

752 

medicine 

Other  academic 

175 

12, 401 

4,  747 

institutions 

Independent  hospitals 

95 

2,  149 

1,  049 

Independent  research 

68 

2,  589 

608 

institutions 

State  and  local  health 

47 

1,  493 

717 

departments 

All  other  institutions 

18 

425 

141 

Totals 

588 

37, 525 

14, 803 
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Table  3.  2.  12.  Reported  number  of  full-time  and  part-time  personnel  devoting 
at  least  part  of  their  time  to  health- related  research. 


Employment  category 


Kind  of  institution 

Totals 

Professional 

staff 

Postdoctoral 
research 
fellows  and 
trainees 

Full¬ 

time* 

Part- 

time 

Full¬ 

time* 

Part  - 

time 

Full¬ 

time* 

Part- 

time 

Academic  institutions 

Dental  schools 

3,  005 

1,  131 

1,  059 

472 

241 

91 

Medical  schools 

69, 272 

16, 271 

20,  068 

7,  720 

5,  632 

1,  074 

Schools  of  pharmacy 

2,  357 

909 

774 

101 

122 

6 

Schools  of  public  health 

2,  479 

1,  162 

842 

430 

88 

31 

Schools  of  veterinary 

3,  046 

891 

892 

181 

209 

19 

medicine 

Other  academic 

38,  319 

20,  402 

12, 081 

2,  459 

2,  406 

299 

institutions 

Independent  hospitals 

10,  045 

2,  794 

2,  803 

1,  281 

1,  171 

104 

Independent  research 

8,  428 

1,  766 

2,  631 

679 

482 

46 

institutions 

State  and  local  health 

6,  150 

2,  003 

2,  307 

440 

111 

71 

departments 

All  other  institutions 

1,  314 

481 

396 

311 

114 

81 

Totals 

144,415 

47, 810 

43, 853 

14, 074 

10,  576 

1,  822 

*  Full-time  pertains  only  to  employment  status  and  not  to  amount  of  time  engaged  in 
H-R  research. 
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Table  3.  2.  12.  Reported  number  of  full-time  and  part-time  personnel  devoting 
at  least  part  of  their  time  to  health- related  research(continued). 


Employment  category 


Kind  of  institution 

Graduate 

students 

Unspecified 

All  others 

Full¬ 

time* 

Part- 

time 

Full¬ 

time* 

Part- 

time 

Full¬ 

time* 

Part 

time 

Academic  institutions 

Dental  schools 

568 

279 

- 

- 

1,  137 

28 

Medical  schools 

7,  191 

1,  557 

639 

196 

35, 742 

5,  72 

Schools  of  pharmacy 

1,  011 

549 

- 

- 

450 

25 

Schools  of  public  health 

438 

287 

- 

- 

1,  111 

41 

Schools  of  veterinary 

7  04 

322 

- 

- 

1,  241 

36 

medicine 

Other  academic 

12, 286 

11, 368 

- 

100 

11, 546 

6,  17 

institutions 

Independent  hospitals 

222 

153 

- 

- 

5,  849 

1,  25 

Independent  research 

210 

86 

- 

- 

5,  105 

95 

institutions 

State  and  local  health 

256 

259 

- 

- 

3,  476 

1,  23 

departments 

All  other  institutions 

39 

19 

- 

- 

765 

7 

Totals 

22, 925 

14, 879 

639 

296 

66, 422 

16,  73 

*  Full-time  pertains  only  to  employment  status  and  not  to  amount  of  time  engaged  in 
H-R  research. 
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Table  3.  2.  13.  Reported  number  of  professional  researchers  engaged  in  H-R 
research  in  space  owned  by  institutions  other  than  the  respon¬ 
dents,  and  the  amount  of  space  so  used, 


Kind  of  institution 

Number  of 
respondent 
institutions 

Nsf  of  H-R 
research  space 
used  in  institu¬ 
tions  other  than 
respondents 
( Thousands) 

Number  of 
professional 
researchers 
using  this 
space 

Total 

Using  space 
in  other 
institutions 

Academic  institutions 

Dental  schools 

50 

12 

21 

57 

Medical  schools 

100 

73 

3,  092 

6,  700 

Schools  of  pharmacy 

63 

6 

13 

34 

Schools  of  public  health 

13 

7 

19 

64 

Schools  of  veterinary 

17 

1 

- 

- 

medicine 

Other  academic 

227 

39 

100 

230 

institutions 

Independent  hospitals 

182 

13 

60 

205 

Independent  research 

145 

34 

238 

480 

institutions 

State  and  local  health 

128 

16 

127 

172 

departments 

All  other  institutions 

33 

6 

41 

143 

Totals 

958 

_ 

207 

3, 711* 

8,  085 

1,  682  thousand  nsf  is  owned  by  reporting  institutions.  The  remainder,  2,  029 
thousand  nsf,  is  owned  by  nonrespondents  such  as  Federal  hospitals  and 
institutions  not  in  the  survey  or  not  responding. 
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Table  3.  2.  14.  Reported  amount  of  new  H-R,  research  space  under  construction  or  fully  funded,  the  portion 
funded  by  the  HRF  construction  program,  and  the  portion  to  be  used  for  care  and  housing  of 
animals  for  research* 
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Table  3.  2.  15.  Reported  amount  of  space  being  remodeled  for  H-R  research  use  or  for  which  remodeling 
is  fully  funded,  the  portion  funded  by  the  HRF  construction  program  and  the  portion  to  be 
used  for  care  and  housing  of  animals  for  research, 
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Table  3.  2.  16.  Reported  additional  new  construction  and  remodeling  needed  to  meet  projected  1980  health- 
related  research  space  requirements,  which  is  not  presently  under  construction  or  fully 
funded. 
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Table  3.2.  18.  Reported  remodeling  requirements  for  1980  and  planned  use  of  this  space. 
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Medical  school  comments  to  item  34  of  the  questionnaire. 


3.  3, 


[What  institutional  programs  would  be  most  seriously  affected 
if  the  additional  construction  and  remodeling  reported  on  line  29 
were  not  done ?  ] 


1. 

Cardiovascular,  cancer,  diabetes,  nutrition  and  meta¬ 
bolism  optometry,  public  health,  biophysical  science. 

2. 

All 

3. 

Research  in  the  basic  sciences. 

40 

Replace  temporary  buildings  with  permanent  buildings. 

5. 

Accreditation  status  would  be  in  jeopardy;  entire  academic 
program  with  particular  emphasis  upon  the  sciences  basic 
to  medicine  would  be  seriously  affected. 

6. 

A  proposed  cardiovascular  research  and  training  program. 

7. 

All  programs  currently  contemplated.  This  is  a  new  and 
developing  school  and  cessation  of  the  building  program 
would  mean  that  our  growth  had  been  stopped  before  we 
had  become  a  fully  developed  and  fully  functioning  insti¬ 
tution. 

8. 

Animal  care  facility,  basic  science  research  facility. 

9. 

Basic  medical  science  program  would  be  most  seriously 
affected. 

10. 

Surgery,  obstetrics,  gynecology,  psychology  and 
behavioral  sciences. 

11. 

Newer  programs. 

12. 

Not  possible  to  predict. 

13. 

Research  activities  would  virtually  cease. 

14. 

Research  lab  and  recruitment  of  teaching  facility. 

Opening  of  a  dental  school. 

15. 

Impossible  to  project  what  programs.  A  general 
curtailment  of  any  additional  research  efforts  of  the 
medical  school. 
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16.  Nearly  every  program.  However,  the  clinical  departments 
programs  would  be  in  more  jeopardy  than  the  basic  sci¬ 
ences. 

17.  Research  by  clinical  faculty.  Attract  suitable  faculty 
members. 

18.  Development  of  existing  and  new  programs  of  instruction 
and  research  in  the  basic  sciences  and  expansion  or  re¬ 
search  in  clinical  areas. 

19.  Institutional  programs  would  be  nearly  equally  affected. 

The  entire  medical  and  biological  research  program  of 
the  University  and  the  teaching  program  as  well,  are 
vitally  dependent  on  the  accomplishment  of  construction 
and  remodeling  noted  herein  to  provide  adequate  facilities. 

20.  Undergraduate,  graduate,  resident,  and  all  other  training 
programs  would  be  adversely  affected  by  inability  to 
attract  and  maintain  faculty.  Research  programs  affected 
are:  organ  transplant,  bio- engineering,  genetics,  clinical 
pharmacology,  community  health,  child  neurology, 
physiology  and  psychiatry,  research  in  brain  function. 

21.  Basic  clinical  research,  research  in  basic  biological 
sciences,  health- related  research  in  biology  and 
chemistry. 

22.  The  Heart  Research  Center  Program.  The  child  growth 
and  development  program,  the  biophysics  program,  the 
surgical  research  program. 

23.  The  medical  school  is  in  planned  expansion  and  lack  of 
research  space  will  seriously  hamper  recruitment  of 
faculty  and  will  adversely  affect  all  research  service 
and  educational  programs. 

24.  Rapidly  expanding  collaborative  research  between  basic 
and  clinical  scientists;  examples  are  clinical  pharma¬ 
cology,  genetics,  immunology,  etc.  Health  care  research 
of  various  kinds,  just  now  getting  established. 

25.  Clinical  faculty  research. 

26.  If  we  do  not  get  this  new  construction  and  remodeling,  the 
school  will  be  so  seriously  affected  that  all  programs  will 
drift  away. 
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27.  Expansion  of  our  medical  students  by  33%  and  predoctoral 
students  by  67%;  development  of  a  Biomedical  Engineering 
Program;  Research  Center  for  the  Ageing  and  Develop¬ 
ment;  environmental  health,  air  pollution,  etc. 

28.  Research,  teaching,  administrative. 

29.  All  teaching  and  research  programs  would  be  seriously 
affected. 

30.  All 

31.  Direct  patient  research  and  clinically  applied  relevant 
basic  research. 

32.  Current  enrollment  of  130  freshman  students  will  nearly 
double  to  208  by  1970,  when  the  new  Basic  Science 
Building  will  be  completed.  Curtailment  of  construction 
program's  making  overall  expansion  possible  would  mean 
admission  of  less  applicants  than  planned.  Also,  more 
students  require  more  faculty  who  will  need  more  space 
for  teaching  and  research.  If  concomitant  expansion  in 
research  space  does  not  take  place,  the  standard  of  the 
school  can  not  be  kept  up  to  par. 

33.  All  institutional  programs  would  be  seriously  affected. 

34.  The  school  of  medicine  is  still  developing  as  a  four-year 
school.  The  projections  its  faculty  has  made  for  all 
programs  would  be  jeopardized. 

35.  All  basic  science  and  clinical  research  programs  would  be 
impeded  to  a  marked  degree. 

36.  The  medical  school  needs  to  increase  the  faculty  by  at 
least  50  members  and  in  order  to  do  so,  must  provide 
additional  research  areas  for  these  new  faculty  mem¬ 
bers. 

37.  Additional  expansion  and  new  H-R  research  programs; 
present  and  future  clinical  and  basic  research,  and 
academic  program. 

38.  Faculty  recruitment  program  would  be  curtailed. 

39.  Recruitment  and  maintenance  of  strong  faculty,  develop¬ 
ment  of  attitude  of  scientific  inquiry  at  all  levels,  re¬ 
search  productivity  related  to  regional  and  national  needs. 
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40.  Clinical  research  programs. 

41.  Primarily,  clinical  department  research  programs;  to  a 
lesser  extent,  basic  medical  sciences  research  programs. 

42.  The  general  research  program  of  all  departments,  the 
development 'of  new  research  programs  in  genetics,  neuro¬ 
biology,  use  of  computer  in  medical  research  and  research 
in  patterns  of  medical  care. 

43.  Since  we  believe  that  excellence  in  research  and  education 
are  mutually  supportive,  any  failure  to  create  and  main¬ 
tain  the  most  effective  research  facility  possible  results 
in  deterioration  of  the  educational  program. 

44.  Those  to  develop  biomedical  sciences  that  serve  as  an 
overall  foundation  for  all  clinical  investigation,  allied 
health  services  programs  which  will  improve  delivery 
of  medical  care,  and  those  to  expand  undergraduate  and 
graduate  medical  programs. 

45.  Health  Sciences  Center,  as  presently  conceived,  would 
not  be  possible. 

46.  Research  in  the  cancer,  heart  diseases,  and  stroke 
fields,  and  in  the  basic  sciences. 

47.  The  institution  has  currently  been  recruiting  for  six 
vacant  department  chairmanships.  Although  four  have 
been  recruited,  candidates  for  the  departments  of 
surgery  and  medicine  have  declined,  primarily  for 
the  lack  of  adequate  research  facilities. 

48.  Graduate  education  and  research. 

49.  All  programs  would  be  affected.  Increased  student 
enrollment,  retention  of  incumbent  faculty  presently 
in  temporary  make-shift  quarters,  recruitment  of 
additional  faculty  required  in  both  clinical  and  basic 
science  departments. 

50.  Research  in  physics,  chemistry,  behavioral  and  social 
sciences  is  of  increasing  importance  to  a  medical  school 
such  as  ours.  Clinical  research  would  be  restricted  and 
hampered.  Research  space  will  be  essential  for  addi¬ 
tional  teaching  faculty  who  would  be  needed  for  increased 
medical  school  enrollment. 
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51.  Insufficient  space  to  answer  specifically.  Appropriate  ex¬ 
pansion  of  existing  programs  and  development  of  new  pro¬ 
grams  would  both  be  affected  by  the  necessity  for  selective 
choices  between  these  aspects  of  the  institution's  growth 
and  development. 

52.  This  school  is  programming  an  expansion  from  75  students 
per  entering  class,  to  100  in  1970;  120  in  1973;  160  in 
1975;  and  will  consider  to  200  in  1980.  New  space  is 
needed  for  expanding  faculty  and,  of  course,  expanding 
programs.  Without  needed  space  expansion  plans  will 
suffer. 

53.  Ability  to  recruit  faculty  needed  to  expand  educational 
programs.  Ability  to  expand  established  potential  in 
multidiscipline  research  in  the  neurological  sciences 
and  in  onocology. 

54.  All  the  basic  sciences  and  all  the  clinical  sciences  with  the 
exception  of  pediatrics. 

55.  Animal  related  research. 

56.  Graduate  education. 

57.  All  programs  would  be  affected  by  the  inability  of  the 
institution  to  provide  space  for  increased  faculty  needed 
to  perform  instruction  in  the  basic  sciences  and  care  of 
patients. 

58.  Needed  expansion  of  our  pre-clinical  departments.  We 
have  tended  to  overexpand  in  the  clinical  areas  in  recent 
years.  If  we  are  to  increase  our  student  population, 
new  facilities,  of  course,  are  necessary. 

59.  Clinical  research,  graduate  training,  postdoctoral 
research  and  training. 

60.  Expansion  of  graduate  and  medical  student  teaching  in 
basic  sciences,  clinical  research  in  hospital,  animal 
care  for  all  departments,  new  program  in  cellular 
pharmacology  and  toxicology. 

61.  Clinical  research  programs  of  a  projected  inter¬ 
disciplinary  clinical  research  center. 
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62.  The  following  departments  would  be  short  in  square 
footage:  biochemistry,  anatomy,  microbiology,  pharma¬ 
cology,  physiology,  behavioral  science,  human  genetics, 
biophysical  sciences,  neurobiology,  immunology,  animal 
facilities,  research  administration. 

63.  It  will  be  increasingly  difficult  to  recruit  and  maintain 
vitally  needed  members  of  the  faculty  and  in  consequence 
all  programs  of  the  institution  would  be  severely  affected. 

64.  Graduate  training  in  basic  sciences  will  remain  at  the  1968 
level  or  be  reduced.  No  new  areas  of  research  can  be 
established  nor  can  established  projects  or  pilot  projects 
be  expanded  at  all.  The  professional  schools  will  be  un¬ 
able  to  attract  or  hold  faculty  of  high  caliber  and  thus  the 
total  educational  effort  will  become  stagnant. 

65.  Development  of  faculty  capability  through  research  and 
graduate  student  training.  Secondary  effect  would  be  a 
weakened  teaching  program  for  medical  students  due  to 
lack  of  vital  faculty  and  facilities. 

66.  Adequate  research  development  of  the  following  depart¬ 
ments:  physiology,  pharmacology,  biochemistry,  micro¬ 
biology,  pathology,  medicine,  surgery,  neurology,  psy¬ 
chiatry,  and  opthalmology.  Also,  animal  care  program, 
audiovisual  program  and  instrument  division. 

67.  The  planned  expansion  of  MD  and  PhD  programs  depends 
upon  these  facilities.  The  recruitment  of  new  faculty  to 
handle  staff  programs  and  the  expansion  of  HR  research 
in  both  clinical  and  pre-clinical  areas. 

68.  We  would  not  be  able  to  increase  the  number  of  MD 
graduates  which  the  country  needs  and  we  are  planning 
to  educate. 

69.  Severely  limit  the  expansion  of  existing  research  pro¬ 
grams  in  microbiology  and  pharmacology.  Prevent 
development  of  new  research  programs,  particularly 
in  biomedical  engineering  and  marine  biology.  Since  a 
considerable  portion  of  the  proposed  Children's  Hospital 
would  be  dedicated  to  research,  non-availability  of  funds 
would  prevent  construction  of  this  building. 
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70.  Research  in  clinical  sciences  would  be  hurt  most  seriously, 
such  as  proposed  projects  in  nutrition,  tumor  virology, 
wound  healing,  transplantation,  immunology,  fetal  physi- 
°l°gy,  broad  research  projects  related  to  genetics,  cell 
biology,  enzymology,  the  neurosciences  and  so  forth, 
involving  basic  and  clinical  sciences. 

71.  Virtually  all  departments  would  be  adversely  affected. 
Programs  not  now  receiving  adequate  (or  any)  attention 
would  be  affected  most  seriously,  such  as  dermatology, 
opthalmology ,  neuroanatomy,  neuropathology,  cardio¬ 
vascular  research  and  training,  etc. 

72.  No  one  area  can  be  singled  out,  as  every  effort  will  be 
made  to  maintain  a  satisfactory  balance  between  pro¬ 
grams.  The  whole  research  effort  of  the  institution 
(college)  would  be  held  back. 

73.  All  programs  would  be  seriously  retarded;  most  affected 
would  be  surgery,  medicine,  pediatrics,  obstetrics  and 
gynecology,  pathology,  and  radiology. 

74.  Research  and  teaching  programs  of  the  clinical  faculty. 

75.  The  school  of  medicine  would  be  unable  to  significantly 
expand  any  present  program,  and  would  be  unable  to  add 
any  new  programs.  The  ability  to  expand  the  output  of  the 
educational  programs  will  depend  upon  the  provision  of 
research  facilities  for  new  faculty. 

7  6.  The  Regional  Medical  Center  of  which  the  School  of 
Medicine  will  be  a  part. 

77.  Affiliated  hospitals. 

78.  The  entire  research  program  will  be  adversely  affected 
if  the  proposed  new  construction  cannot  be  accomplished 
by  1980. 

79.  Basic  science  research. 

80.  All  HR  research  because  of  interrelationship  of  depart¬ 
ments,  but  in  particular,  radiation  sciences,  cardio¬ 
vascular,  pharmacology,  toxicology,  bioengineering. 

81.  Pathology,  medicine,  surgery,  obstetrics-gynecology, 
psychiatry,  pediatrics,  radiology,  and  animal  use  for 
all  programs  in  the  medical  school. 
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82.  New  medical  school. 

83.  Clinical  research  programs. 

84.  We  must,  to  become  a  complete  medical  school,  have 
beds  containing  patients  from  which  we  can  teach  medicine, 
surgery,  psychiatry,  etc.  In  order  to  do  this  we  must 
attract  faculties  in  the  clinical  departments,  and  in  order 
to  attract  such  people  we  must  provide  for  them  adequate 
research  space  to  permit  them  to  function  as  creative 
physicians  and  scientists.  For  these  reasons,  our  entire 
program  is  totally  dependent  upon  additional  construction 
of  research  space,  since  the  research  space  presently 
available  to  us  will  barely  accommodate  the  needs  of  our 
basic  science  faculties  and  will  certainly  not  satisfy  even 
the  rudimentary  needs  of  our  clinical  sciences. 

85.  Our  basic  research  programs  in  anatomy,  biochemistry, 
microbiology  and  physiology  which  require  animals. 

86.  Our  new  medical  school  could  not  exist  and  develop  with¬ 
out  the  major  portion  of  this  space. 
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DEPARTMENT  OF  HEALTH.  EDUCATION.  AND  WELFARE 

PUBLIC  HEALTH  SERVICE 


NATIONAL  INSTITUTES  OF  HEALTH 
BETHESDA.  MD  20014 
AREA  CODE  301  TEL:  656-4000 


August  28,  1968 


MEMORANDUM 

Heads  of  All  Institutions  Conducting  Research  in  the  Sciences 
TO  :  Related  to  Health 

FROM  :  Director,  National  Institutes  of  Health 
SUBJECT:  Survey  of  Health  Research  Facilities 


I  would  appreciate  your  cooperation  in  supplying  information  for 
a  national  survey  of  Health  Research  Facilities  which  is  being 
undertaken  by  the  National  Institutes  of  Health.  We  need  the 
information  to  support  future  requests  for  Federal  funds  for 
health  research  facilities  to  meet  the  requirements  of  the 
national  biomedical  community. 

I  know  you  are  aware  that  the  National  Institutes  of  Health  has 
been  concerned  formally  for  twelve  years  with  the  quantity  and 
quality  of  the  facilities  available  throughout  the  country  for 
the  conduct  of  research  in  the  sciences  related  to  health.  This 
formal  concern  stems,  of  course,  from  our  responsibility  for 
administering  the  Health  Research  Facilities  Construction  Program, 
which  was  originally  authorized  by  Congress  in  1956  and  which  is 
still  in  operation.  Since  the  program's  inception  we  have 
awarded  approximately  $500  million  in  matching  grants  for  con¬ 
struction  and  equipment  to  over  400  institutions  in  every  state 
of  the  Nation.  For  your  use  in  completing  the  questionnaire,  a 
list  of  construction  grants  (if  any)  awarded  to  your  institution 
is  enclosed . 

Since  the  National  Institutes  of  Health  is  the  primary  Federal 
source  for  health  research  facility  funds,  the  biomedical  research 
community  has  come  to  depend  heavily  upon  this  program.  It  is 
obviously  important  that  in  planning  for  future  requirements  we 
be  as  realistic  as  possible.  Since  this  requires  access  to  much 
more  data  about  the  community  we  support  than  are  currently  avail¬ 
able  to  us,  we  have  undertaken  this  survey.  Our  objectives  are 
to  obtain  a  national  inventory  of  facilities  currently  being  used 
for  biomedical  research,  its  condition,  the  number  of  people 
working  in  the  space,  and  the  estimated  future  needs  for  new 
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construction  and  remodeling  to  meet  the  projected  requirements  and 
circumstances  of  the  biomedical  research  community.  Accordingly, 
we  have  contracted  with  Westat  Research,  Inc.  of  Bethesda,  Maryland, 
to  conduct  the  survey  to  obtain  this  data  for  us. 

The  information  submitted  by  your  institution  will  be  treated  as 
confidential  and  will  not  be  released  or  published  without  your 
permission  except  in  aggregated  statistical  form.  A  copy  of  the 
published  report  will  be  mailed  to  each  responding  institution. 

The  enclosed  survey  is  in  two  parts.  Part  A,  Blue  Form,  to  be 
completed  by  your  institution's  central  administrative  office,  requests 
general  information  and  the  assignment  of  a  survey  coordinator  for  your 
institution's  response(s).  Part  A  takes  little  time  to  execute.  We 
would  appreciate  your  returning  it  in  a  few  days.  Part  B,  White  Form, 
is  the  main  questionnaire.  It  is  to  be  prepared  by  the  respondents 
specified  under  General  Instruction,  page  2,  of  Part  B.  These  forms 
should  be  returned  by  October  18,  1968. 

We  have  never  before  undertaken  a  national  survey  of  health  research 
facilities.  I  am  well  aware  of  the  substantial  effort  required  to 
fill  out  Part  B.  We,  therefore,  have  undertaken  this  survey  reluctantly, 
and  only  after  concluding  that  the  information  is  not  obtainable  any 
other  way. 

Sincerely  yours, 

0$  »f  __ 

James  A.  Shannon,  M.D. 

Director 


Enclosures : 

Questionnaires 

List  of  HRF  Grants  (where  applicable) 


estat  Research,  Inc. 

7979  Old  Georgetown  Road 
Bethesda,  Maryland  20014 


September  24,  1968 


MEMORANDUM 

To:  Heads  of  All  Institutions  Conducting  Research  in  the  Sciences 

Related  to  Health 

From:  James  M.  Daley 

Assistant  Project  Director 
Westat  Research,  Inc. 

7979  Old  Georgetown  Road 
Bethesda,  Maryland  20014 

Subject:  Survey  of  Health  Research  Facilities 


It  is  in  the  interest  of  the  national  biomedical  research  community 
that  as  many  institutions  as  possible  support  this  survey  effort.  Future 
requests  for  Federal  funds  and  responsive  program  management  must  be 
based  upon  knowledge  of  the  existing  research  facilities  and  projected 
space  requirements. 

The  survey  questionnaire  forms  were  mailed  to  your  institution 
on  September  6,  1968  and  specified  due  dates  of  September  18,  1968  for 
Part  A  and  October  18,  1968  for  Part  B.  To  date  we  have  not  received 
Part  A  of  the  survey  form  from  your  institution. 

Would  you  please  forward  Part  A  immediately  or  advise  us  if  an 
additional  delay  is  anticipated?  If  Part  A  has  already  been  mailed  to  us, 
please  disregard  this  reminder. 


estat  Research,  Inc. 

7979  Old  Georgetown  Road 
Bethesda,  Maryland  20014 
Telephone  301-652-9246 

NIGHT  LETTER 

October  8,  1968 

Reference:  National  Institutes  of  Health  "Survey  of  Health  Research 
Facilities" 

Part  A  of  the  above  referenced  Survey,  due  September  18,  1968,  has  not 
been  received  from  your  institution.  Information  urgently  needed  for  the 
final  report.  Please  advise  if  forms  are  needed  by  you.  Reply  requested 
collect. 

James  M.  Daley 
Assistant  Project  Director 
7979  Old  Georgetown  Rd. 

Bethesda,  Md.  20014 


October  21,  1968 


TELEGRAM 

Subject:  National  Institutes  of  Health  "Survey  of  Health  Research 
Facilities" 


Your  cooperation  on  this  survey  is  earnestly  solicited.  The  due 
date  for  Part  B  is  extended  to  November  15,  1968.  If  forms  are 
needed,  call  Mr.  Daley  301-657-9170  collect. 


James  M.  Daley 
Westat  Research,  Inc. 
7979  Old  Georgetown  Rd. 
Bethesda,  Md.  20014 


This  will  be  sent  to  65  institutions  receiving  over  $70,  000  in  grants. 


estat  Research,  Inc. 

7979  Old  Georgetown  Road 

Bethesda,  Maryland  20014 
Telephone  301-652-9246 


October  23,  1968 


MEMORANDUM 

To:  Heads  of  All  Institutions  Conducting  Research  in  the  Sciences 

Related  to  Health 

From:  James  M.  Daley 

Assistant  Project  Director 
Westat  Research,  Inc. 

7979  Old  Georgetown  Road 
Bethesda,  Maryland  20014 
Telephone  (301)  657-9170 

Subject:  National  Institutes  of  Health  "Survey  of  Health  Research 

Facilities" 

Your  institution  was  selected  for  participation  in  the  survey 
from  the  list  of  Public  Health  Service  Research  Grant  recipients  for  fiscal 
year  1967.  The  information  requested  from  each  institution  contacted  is 
urgently  needed  for  planning  and  management  of  the  Health  Research  Facil¬ 
ities  Construction  Program. 

There  is  still  time  for  your  institution  to  participate  in  this  very 
essential  survey.  The  due  date  for  Part  B  has  been  extended  to  November 
15  to  provide  additional  time  for  preparation  of  the  responses. 

Institutions  requested  to  participate  in  this  survey  have  sensed 
the  real  need  for  the  data  requested  and  the  potential  long-range  effect  the 
survey  results  could  have  on  their  research  programs.  This  is  reflected 
by  the  98%  response  rate  of  the  200  largest  institutions  (as  measured  by 
Public  Health  Service  research  grant  support). 

Enclosed  are  survey  questionnaire  forms  and  a  memorandum 
from  Dr.  Shannon,  Director,  National  Institutes  of  Health,  outlining  the 
purpose  and  need  for  the  survey.  Also  enclosed  is  a  memorandum  circu¬ 
lated  among  the  membership  of  the  Council  of  Teaching  Hospitals  urging 
member  institutions  to  participate. 

Part  A  takes  little  time  to  complete.  We  are  looking  forward  to 
receiving  it  from  you  in  the  very  near  future. 


DEPARTMENT  OF  HEALTH.  EDUCATION,  AND  WELFARE 


PUBLIC  HEALTH  SERVICE 


NATIONAL  INSTITUTES  OF  HEALTH 
BETHESDA.  MD.  20014 


AREA  CODE  301 


TEL:  656-4000 


November  22,  1968 


I  would  appreciate  your  personal  assistance  in  expediting  your 
institution's  response  to  our  Health  Research  Facilities  Survey 
questionnaire.  The  questionnaire  was  mailed  early  in  September. 
Although  the  response  was  due  October  18,  we  have  not  yet  re¬ 
ceived  it.  (A  copy  of  the  original  letter  of  transmittal  is  attached 
for  your  information.  ) 

This  survey  is  very  important  to  the  NIH  and  to  all  institutions 
conducting  biomedical  research  and  research  training.  We  need 
the  information  to  support  future  budget  requests  for  health  re¬ 
search  facilities.  Unless  we  can  base  our  requests  on  the  kind 
of  solid  information  this  survey  is  designed  to  produce,  we  may 
not  be  successful  in  obtaining  sufficient  funds  to  meet  more  than 
a  small  portion  of  the  country's  most  urgent  needs  for  health  re¬ 
search  facilities. 

Since  your  institution  received  $  from  the  NIH  in 

Fiscal  Year  1967,  I  feel  sure  you  understand  our  concern.  We 
must  receive  the  requested  data  not  later  than  December  13. 

I  would  appreciate  your  cooperation  in  this  matter. 


Sincerely  yours. 


Enclosure 


Budget  Bureau  No.  68-S68046 
Expiration  Date  3-31-69 


Department  of  Health,  Education,  and  Welfare 
Public  Health  Service 
National  Institutes  of  Health 
Health  Research  Facilities  Branch 

SURVEY  OF  HEALTH-RELATED  RESEARCH 
FACILITIES  IN  THE  NONPROFIT  SECTOR 

September  1968 


(To  be  completed  by  respondent) 
Name  of  Institution 


Address 

(Street) 


(City)  (State)  (Zip) 


PART  A  -  SECTION  I  -  PRELIMINARY  REPORT 


General  Instructions 

Does  your  institution  conduct  health-related  research  in  space  allocated  primarily  for  this  purpose  ? 
(See  definition  of  health-related  research  on  page  2  of  Part  B  (white  form).  ) 

Yes  □ 

No  □ 

If  'no",  the  institution  receiving  this  survey  form  need  complete  only  items  1  and  2  below,  and 
return  Parts  A  and  B  (blue  and  white  forms)  to  the  National  Institutes  of  Health.  If  "yes",  the 
institution  is  requested  to  take  the  following  steps: 

a.  Assign  an  overall  coordinator  for  institution's  response(s)  to  this  survey. 

b.  Complete  Section  I  (this  section)  and  return  it  in  the  enclosed  envelope. 

c.  Distribute  copies  of  Part  B  (white  form)  to  all  persons  named  later  in  this  section 
who  are  responsible  for  preparing  the  survey  reports  for  specific  organizational 
units. 

d.  Coordinate  the  reporting  activities  of  the  separate  reporting  organizations  (if  more 
than  one)  to  eliminate  duplication  in  the  reporting  of  space,  personnel  and  funds. 

e.  Submit  the  original  of  each  Part  B  survey  response  to  HRF  Survey,  Health 
Research  Facilities  Branch,  Division  of  Research  Facilities  and  Resources, 

National  Institutes  of  Health,  Bethesda,  Maryland  20014. 


1.  Overall  Coordinator 

Person  responsible  for  overall  coordination  of  institution's  survey  response(s): 

Name _  Title _ 

Address  _ 

(Street) 

(City)  (State)  (Zip) 

Telephone  Number  (include  area  code)  _ _ 


DUE  DATES:  PART  A  consists  of  preliminary  information  and  is  to  be  completed  and 
returned  not  later  than  September  18,  1968. 

Each  PART  B  should  be  returned  not  later  than  October  18,  1968. 

If  additional  Part  B  forms  are  needed,  or  if  clarification  is  required,  please  contact: 

James  M.  Daley  (301)  657-9170  -  Washington,  D.  C. 

or 

Donald  T.  Searls  (303)  238-0332  -  Denver,  Colorado 


2.  Type  and  ownership  of  institution  (Check  one  box  only) 


Type  of  Institution 

Public 

Private 

State 

County 

City 

Nonprofit 

a. 

Educational  Institution  (Go  to  item  3) 

b. 

Independent  Hospital*  (Go  to  item  4) 

c. 

Nonacademic  Research  Institution** 

(Go  to  item  5) 

d. 

Public  Department  of  Health,  or  Mental  Health, 
or  State  Board,  etc.  (Go  to  item  6) 

e. 

Other  (Specify)  (Go  to  item  7) 

Notes:  *  Independent  Hospital  is  one  not  owned  by  a  medical  school,  a  university,  or  a  state 

or  local  department  of  health,  although  affiliation  with  a  medical  school  or  university 
may  exist.  Public  hospitals  (e.  g.  ,  built  by  a  hospital  district)  not  owned  by  a 
department  or  board  of  health  are  to  be  classified  as  independent  hospitals. 

**  Nonacademic  Research  Institution  is  a  public  or  private,  nonprofit,  independent 
institution  which  is  not  an  independent  hospital  or  a  part  of  a  college  or  university. 


3.  Educational  Institutions  ONLY 

Separate  Part  B  survey  responses  are  requested  from  each  organizational  component 
listed  below.  Please  name  the  person  responsible  for  submission  of  each  Part  B 
response.  The  number  of  persons  named  will  be  the  number  of  responses  to  be 
submitted  by  your  institution. 


Organizational  Unit 
(or  nearest  equivalent) 

Name,  title  and  address 

of  persons  responsible  for  preparation  of  Part  B  survey  response(s) 

a.  Dental  School 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

b.  Medical  School 
(include  data  on 
medical  school 
hospital  in  medical 
school  response) 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

c.  School  of  Pharmacy 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

d.  School  of  Public 
Health 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

-2- 
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Educational  Institutions  (continued) 


Organizational  Unit 
(or  nearest  equivalent) 

Name,  title  and  address 

of  persons  responsible  for  preparation  of  Part  B  survey  response(s ) 

e-  School  of  Veterinary 
Medicine 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

f.  All  other  Colleges, 
Schools,  Institutes, 
Laboratories,  etc.  , 
of  the  educational 
institution  (one 
aggregate  Part  B 
response) 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

Please  also  list  below  the  names  and  addresses  of  hospitals  affiliated  with  the  medical 
school  in  which  health -related  research  is  conducted  by  faculty  of  the  medical  school: 

Do  not  list  hospitals  owned  by  the  medical  school. 


Names  of  Hospitals  Affiliated  with  the  Medical  School 

City  and  State 

g- 

h. 

i. 

3- 

k. 

This  completes  Part  A  for  educational  institutions. 


4.  Independent  Hospitals  ONLY 

One  Part  B  survey  response  is  to  be  submitted  by  the  coordinator  named  in  item  1  above. 
Please  also  list  below  the  educational  institutions,  if  any,  which  have  faculty  who 
conduct  health- related  research  in  your  hospital: 


Names  of  Educational  Institutions 

City  and  State 

a. 

b. 
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4. 

1 

Independent  Hospitals  (continued) 

Names  of  Educational  Institutions 

City  and  State 

c. 

d. 

e. 

This  completes  Part  A  for  independent  hospitals. 


5.  Nonacademic  Research  Institutions  ONLY 

One  Part  B  survey  response  is  to  be  submitted  by  the  coordinator  named  in  item  1,  above. 

This  completes  Part  A  for  nonacademic  research  institutions. 


6.  Public  Department  of  Health,  or  Mental  Health,  or  State  Board,  etc.  ONLY 

One  Part  B  survey  response  is  to  be  submitted  for  each  institutional  component  (e.  g.  , 
hospital  or  research  laboratory)  in  which  at  least  5,000  net  square  feet  of  space  are  devoted 
to  health-related  research.  One  aggregate  Part  B  response  is  to  be  submitted  for  ALL 
OTHER  institutional  components.  The  coordinator  named  in  item  1  is  to  coordinate  and 
submit  all  responses.  Please  list  below  the  organizational  components  for  which  separate 
Part  B  responses  will  be  submitted: 


Names  of  Major  Organizational  Components  for  which 
separate  Part  B  responses  will  be  submitted  (Please  attach  additional  sheet  if  necessary) 


Name  of 

Organizational  Component 

Name,  title  and  address  of  persons 
responsible  for  preparation  of  Part  B  survey  response(s) 

a. 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

b. 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

c. 

Name  Title 

Address 

Zip 

Telephone  Number  (include  area  code) 

This  completes  Part  A  for  public  departments  of  health,  or  mental  health,  or  state  boards,  etc. 


7 .  Other  Institutions 

One  Part  B  survey  response  is  to  be  submitted  by  the  coordinator  named  in  item  1,  above. 

This  completes  Part  A. 
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Budget  Bureau  No.  68-S68046 
Expiration  Date  3-31-69 


Department  of  Health,  Education,  and  Welfare 

Public  Health  Service 

National  Institutes  of  Health 

Health  Research  Facilities  Branch 

SURVEY  OF  HEALTH-RELATED  RESEARCH 
FACILITIES  IN  THE  NONPROFIT  SECTOR 

Do  not  write  in  this  space 

September  1968 

PART  B 


See  purpose  and  scope  of  survey,  page  12,  and  instructions  and  definitions  beginning  on  page  2. 

SECTION  II  -  IDENTIFICATION  OF  RESPONDENT 


8.  Respondent  institution  or  institutional  component - - - 

9.  Address  _ _ _ _ _ 

(Street) 

(City)  (State)  (Zip) 

If  the  respondent  named  above  is  a  reporting  component  of  the  parent  institution,  please 
complete  items  10  and  11.  Otherwise  proceed  to  item  12. 

10.  Parent  institution _ 

11.  Address _ _ 

(Street) 

(City)  (State)  (Zip) 


12.  Kind  of  respondent  institution  named  under  item  8,  above,  or  nearest  equivalent  (please 
check  one).  (See  General  Instructions  on  page  2. 

Educational  Institution 

□  Dental  School 

□  Medical  School,  including  any  hospitals  owned 
by  the  medical  school  or  the  university 

□  School  of  Pharmacy 

□  School  of  Public  Health 

□  School  of  Veterinary  Medicine 

□  Aggregate  report  by  parent  institution 
for  all  components  not  covered  above 


13.  Name,  title  and  telephone  number  of  person  directing  preparation  of  this  Part  B  response: 

(Name)  (Title)  (Telephone  -  Include  Area  Code) 

For  clarification  of  questions  pertaining  to  this  survey,  please  contact: 

James  M.  Daley  (301)  657-9170  -  Washington,  D.  C. 

or 

Donald  T.Searls  (303)  238-0332  -  Denver,  Colorado 

DUE  DATE:  Please  submit  this  Part  B  survey  response  not  later  than  October  18,  1968  to 

HRF  Survey,  Health  Research  Facilities  Branch,  Division  of  Research  Facilities 
and  Resources,  National  Institutes  of  Health,  Bethesda,  Maryland  20014. 


Nonacademic  Institution 

□  Independent  Hospital 

D  Nonacademic  Research  Institution 

□  Public  Department  of  Health,  or 
Mental  Health,  or  State  Board, 
etc.  ,  or  a  component  thereof 

d  Other  (specify) _ 


GENERAL  INSTRUCTIONS 


The  questionnaire  is  in  two  parts.  Part  A  (blue  form),  to  be  completed  by  the  central 
administration,  covers  7  items  and  describes  the  institution's  organizational  structure, 
names  a  coordinator  for  the  survey,  and  lists  each  person  who  will  complete  a  Part  B  (white 
form).  Separate  Part  B  responses,  covering  items  8  through  35,  are  to  be  prepared  as  indi¬ 
cated  below: 

Kind  of  Institution  Responses  Requested 

Educational  Institutions  One  Part  A  from  the  central  university  admin¬ 

istration;  one  Part  B  for  each  dental  school, 
medical  school,  school  of  pharmacy,  school  of 
public  health,  school  of  veterinary  medicine; 
and  one  aggregate  Part  B  response  for  all  other 
schools,  colleges,  institutes,  laboratories,  etc. 

Nonacademic  Institutions 


a.  Independent  hospital  One  Part  A  and  one  Part  B. 

b.  Nonacademic  research  institution  One  Part  A  and  one  Part  B. 


c.  State,  County  or  City  Department 
of  Health  or  Mental  Health  or 
State  Board 


d.  Other  institutions 


One  Part  A  for  each  such  department;  one  Part 
B  for  each  institutional  component  (e.g.  ,  hospi¬ 
tal  or  research  laboratory)  in  which  at  least 
5,  000  net  square  feet  of  space  are  devoted  to 
health-related  research;  and  one  Part  B  for  the 
aggregate  of  all  other  components  of  the  depart¬ 
ment. 

One  Part  A  and  one  Part  B. 


DEFINITIONS 

1.  HEALTH-RELATED  (H-R)  RESEARCH  comprises  a  broad  area  of  scientific  inquiry 
aimed  ultimately  at  the  improvement  of  human  health  and  the  conquest  of  disease.  It  draws 
upon  all  fields  of  science  —  life,  physical,  engineering,  psychological,  and  social  —  and  many 
disciplines  within  each  field.  Within  this  broader  context  Health-Related  Research  is  defined 
as  all  systematic  study  directed  toward  the  development  and  use  of  scientific  knowledge 
through  fundamental  research  in  the  laboratory,  clinical  investigations,  clinical  trials,  epi¬ 
demiological,  engineering,  and  demographic  studies,  and  controlled  pilot  projects  in  the 
following  areas: 

a.  The  causes,  diagnoses,  treatment,  control,  prevention  of,  and  rehabilitation  re¬ 
lating  to  the  physical  and  mental  diseases  and  other  killing  and  crippling  impairments  of 
mankind; 

b.  The  origin,  nature,  and  solution  of  health  problems  not  identifiable  in  terms  of 
disease  entities; 

c.  Broad  fields  of  science  where  the  research  is  undertaken  to  obtain  an  understanding 
of  processes  affecting  disease  and  human  well-being; 

d.  Research  in  nutritional  and  population  problems  impairing,  contributing  to,  or 
otherwise  affecting  optimum  health; 

e.  Development  of  improved  methods,  techniques,  and  equipment  for  research, 
diagnoses,  therapy,  rehabilitation,  the  delivery  of  health  services,  and  the  promotion  of 
public  health. 

As  a  further  general  guideline,  respondents  should  include  as  health-related  any  research  or 
research  training  which  is  or  could  be  supported  by  the  Public  Health  Service. 
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2.  HEALTH-RELATED  (H-R)  RESEARCH  SPACE  is  that  space  in  which  H-R  research  or 
research  training  is  being  conducted.  (Do  not  include  classrooms.  )  Space  for  supporting 
activities  should  be  included,  according  to  the  following  guidelines: 

a-  Research  operations  space,  including  space  for  fixed  and  movable  equipment,  lab¬ 
oratory  working  space,  current  supply  storage,  office  and  conference  space. 

b.  Controlled  environment  space,  including  controlled  temperature  rooms,  clean  or 
white  rooms,  metabolic  chambers,  and  cryogenic  facilities. 

c.  Technical  support  space,  including  electronic,  instrument,  carpenter  and  machine 
shops,  media  preparation,  glassware  washing,  photographic  and  medical  arts,  computer  and 
information  storage,  reading  and  reference  rooms  (but  not  libraries),  distilled  or  ionized 
water  supply  and  special  waste-handling  systems. 

d.  Research  animal  facilities,  including  animal  production  colonies,  animal  holding 
rooms,  rack- and  cage-washing  and  storage,  animal  food  and  bedding,  animal  surgery,  and 
isolation  and  germ-free  rooms. 

e.  Research  administration  space,  including  offices,  conference  rooms,  record 
rooms  and  computer  rooms. 

3.  NET  SQUARE  FEET  (nsf)  of  health-related  research  space  is  the  interior  floor  space 
utilized  for  health-related  research  as  described  in  1  and  2,  above.  The  total  net  area  should 
be  computed  by  measuring  from  the  inside  finish  of  permanent  outer  building  walls  to  the 
office  side  of  corridors  and  to  permanent  partitions.  Do  not  include  as  H-R  research  space: 
space  for  corridors,  stairways,  elevators,  mechanical  equipment,  utility  distribution, 
permanent  partitions,  lobbies,  toilets,  lounges. 

The  term  "net  square  feet"  is  synonomous  with  "net  assignable  square  feet"  used  by  the 
Office  of  Education  for  facility  classification  and  inventory  procedures. 

4.  OWNERSHIP  OF  H-R  RESEARCH  SPACE.  For  purposes  of  this  survey,  H-R  research 
space  shall  be  classified  as  either  rented  or  owned.  Report  space  as  rented  if  it  is  leased  or 
rented  on  the  commercial  market  by  the  respondent  institution  or  component  thereof.  Report 
all  other  space  as  owned  by  the  respondent  or  component  thereof  (or  by  another  institution 
such  as  an  affiliated  hospital).  Duplicate  reporting  of  the  same  space  by  two  or  more  compo¬ 
nents  of  an  institution  should  be  avoided.  Guidelines  for  reporting  H-R  research  space  owned 
by  a  parent  academic  institution  are  listed  below: 

a.  If  the  dental  school  and  medical  school  occupy  entirely  separate  buildings,  each  will 
report  the  amount  of  H-R  research  space  under  its  control  as  "owned"  space. 

b.  If  the  dental  school  occupies  a  wing,  or  other  specific  area,  in  the  medical  school 
building,  the  dental  school  will  report  as  "owned"  the  H-R  research  space  in  its  wing  (or  other 
specific  area),  and  the  medical  school  will  report  the  space  under  its  control  as  "owned",  ex¬ 
cluding  the  dental  school  space. 

c.  If  the  dental  school  and  medical  school  use  laboratories  in  the  biology  building  for 
H-R  research,  the  component  in  charge  of  the  biology  building  will  report  all  the  H-R  research 
space  in  the  building  as  "owned"  and  the  other  schools  will  not. 

d.  H-R  research  facilities  under  central  control,  such  as  animal  housing  or  computer 
facilities,  should  be  reported  as  "owned"  by  the  central  administration  of  the  institution. 
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5.  USE  OF  H-R  RESEARCH  SPACE  by  the  respondent  implies  that  H-R  research  is  being 
conducted  in  the  space  under  the  scientific  supervision  of  the  respondent.  Space  may  be 
MULTI-PURPOSE,  that  is,  JOINTLY  USED  WITH  OTHER  ACTIVITIES  (such  as  teaching  or 
patient  care)  in  which  case  an  allocation  of  the  space  is  required.  If  it  is  possible  to  separate 
the  area  into  that  part  in  which  H-R  research  is  undertaken  exclusively  (or  essentially  so)  and 
that  part  in  which  other  activities  are  undertaken  exclusively,  the  allocation  is  to  be  deter¬ 
mined  in  that  manner.  However,  where  H-R  research  and  other  activities  are  undertaken  in 
the  same  space,  the  nsf  of  H-R  research  space  may  be  allocated  on  the  basis  of: 

a.  Percentage  of  units  used  for  H-R  research  (e.  g.  ,  proportion  of  animals);  or 

b.  Percentage  of  time  available  for  H-R  research. 

H-R  research  space  that  is  SHARED  with  other  institutions,  or  reporting  components  within 
the  same  institution,  will  also  require  an  allocation  of  space  between  the  users  of  the  space. 
Consider  an  independent  hospital  with  a  total  of  100,  000  nsf  of  space  in  part  of  which  two  med¬ 
ical  schools  conduct  H-R  research.  The  portion  of  the  100,000  nsf  allocable  to  H-R  research 
must  first  be  determined,  using  the  above  procedures  referring  to  joint  use  of  space.  The 
research  portion  must  be  further  allocated  among  the  two  medical  schools  and  the  hospital. 
That  allocation  can  be  made  as  indicated  above  on  the  basis  of  area,  units,  or  time. 

Where  shared  use  is  involved,  respondents  (e.  g.  ,  the  two  medical  schools  and  the 
hospital  in  the  example  above)  are  urged  to  coordinate  their  responses  in  order  to  insure: 

(1)  coverage  of  all  H-R  research  space,  and  (2)  avoidance  of  duplicate  reporting. 

SPECIFIC  INSTRUCTIONS 

Item  14  AGE  OF  CONSTRUCTION  as  classified  in  the  column  headings  refers  to  the  age  at 
which  the  space  (now  being  used  for  H-R  research)  was  originally  built  rather  than 
to  a  later  time  when  the  space  may  have  been  remodeled.  Age  of  construction  can 
be  considered  the  date  of  original  occupancy.  For  example,  a  building  may  have 
been  built  in  1939  and  a  wing  added  in  1961  in  which  case  the  space  in  the  original 
building  is  to  be  reported  in  column  (a)  and  the  space  in  the  new  wing  in  column  (c). 

a.  Report  the  net  square  feet  (nsf)  of  health-related  research  space  by  the  age  of 
the  original  construction  as  specified  by  column  headings. 

b.  The  typical  case  to  be  reported  is  that  in  which  the  respondent  is  a  hospital  affil¬ 
iated  with  (but  not  owned  by)  a  medical  school.  The  hospital  reports  the  amount 
of  space  owned  by  it  but  used  for  H-R  research  by  the  medical  school. 

d.  Report  space  obtained  on  the  commercial  market  only.  Do  not  report  space 
utilized  in  another  health-related  institution  such  as  an  affiliated  hospital. 

e.  The  typical  case  to  be  reported  is  that  in  which  the  respondent,  such  as  a  medical 
school,  is  a  user  of  space  owned  by  an  affiliated  hospital.  Space  owned  by  a 
medical  school,  but  used  by,  say,  a  dental  school  will  be  reported  here  by  the 
dental  school  (see  definition  4b). 

Item  15  Space  should  be  reported  in  SATISFACTORY  condition  if  it  is  physically  sound  and 
substantially  suitable  to  the  H-R  research  currently  under  way,  even  though  it 
might  be  overcrowded.  Space  SHOULD  BE  REMODELED  if  it  is  structurally  sound 
but  needs  modification  or  reconditioning,  or  changes  in  lighting,  electrical  power, 
safety  features,  or  central  heating,  air  conditioning  or  ventilation  to  conduct  the 
research  currently  under  way.  Space  SHOULD  BE  REPLACED  if  it  is  structurally 
unsound  or  if  its  condition  is  such  that  it  would  be  clearly  advisable  to  replace  it 
rather  than  to  remodel  it,  to  make  it  satisfactory  for  the  research  currently  under 
way. 

Item  16  Space  is  to  be  reported  as  built  with  the  assistance  of  the  Health  Research  Facilities 
Construction  Program  if  any  part  of  the  funds  for  building  the  space  came  from  a 
grant  from  the  Health  Research  Facilities  Program  of  the  National  Institutes  of  Health. 
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SECTION  III  -  HEALTH-RELATED  RESEARCH  SPACE  CURRENTLY  IN  USE 


ITEM 


Number  of  net  square  feet  of  health-related  research  space 
allocated  by  periods  of  original  construction. 


Construction 
completed 
prior  to 
Jan.  1940 

(a) 


Construction 
completed 
Jan.  1940  to 
Jan.  1957 

(b) 


Construction 
completed 
Jan.  1957  to 
present 

(c) 


Total 

(d) 


14.  Total  net  square  feet  (nsf)  of 

health-related  (H-R)  research 

space  currently  in  use: 

a.  Owned  and  used  by  personnel 
of  the  respondent  institution 
or  reporting  component 
thereof. 

b.  Owned  by  respondent  but 
used  by  personnel  whose 
primary  appointment  is  on 
the  staff  of  another  institution 
or  reporting  component 
thereof.  Item  14b  col.  (d) 
should  agree  with  item  24e. 

c.  Total  owned  H-R  research 
space  (items  14a  and  b). 

d.  Rented  by  respondent  for 
own  use. 

e.  Owned  by  another  institution 
or  reporting  component 
thereof,  but  used  by  per¬ 
sonnel  of  respondent.  (Total 
should  agree  with  item  2 3 i 
col.  (b).  ) 

f.  Total  (items  14c,  d,  and  e). 


15.  Condition  of  owned  space 
reported  on  line  14c: 

a.  Satisfactory 

b.  Should  be  remodeled 

c.  Should  be  replaced 

d.  Total  (must  agree  with 
item  14c). 


L6.  Net  square  feet  of  NEW  space 
constructed  since  Jan.  1957 
(item  14c  col.  (c)  )  which  was 
built  with  the  assistance  of  the 
Health  Research  Facilities 
construction  program. 
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Item  17  a.  Remodeling  includes  (but  is  not  limited  to)  modification,  reconditioning,  and 
changes  in  heating,  lighting,  electrical  power,  air  conditioning,  ventilation  or 
safety  features. 

b.  Space  is  to  be  reported  as  remodeled  with  the  assistance  of  the  Health  Research 
Facilities  Construction  Program  if  any  part  of  the  funds  for  remodeling  the 
space  came  from  a  grant  from  the  Health  Research  Facilities  Program  of  the 
National  Institutes  of  Health. 


Item  18 


a.  Report  that  portion  of  the  space  devoted  to  care  and  housing  of  animals  for 
H-R  research. 


b.  See  instructions  for  items  16  and  17b. 


Item  19  Assume  that  the  research  space  reported  on  lines  14a,  d  and  e  is  in  satisfactory 

condition  for  the  research  being  undertaken.  How  much  additional  space  is  needed 
to  relieve  overcrowding  of  the  present  H-R  research  staff? 

Item  20  The  respondent's  BEST  JUDGMENT  is  solicited.  (See  instruction  for  item  17a.  ) 

Item  21  Sponsored  H-R  research  consists  of  specific  research  projects  financed  by  govern¬ 

mental  agencies,  other  outside  organizations  or  individuals  by  contracts,  grants  or 
other  written  agreements. 

Other  separately  budgeted  H-R  research  consists  of  specific  research  projects 
which  are  not  financed  in  the  manner  described  for  sponsored  research;  e.  g.  , 
research  projects  financed  through  the  regular  operating  budget  of  the  institution. 
Include  indirect  cost  in  reported  expenditures. 

Item  22  The  number  of  personnel  engaged  in  H-R  research  should  correspond  to  the  number 
employed  in  a  typical  work  week  during  the  current  year.  It  is  recognized  that  the 
categories  may  not  be  those  by  which  employees  are  classified  in  your  records; 
however,  they  represent  a  uniform  classification  system  which  will  yield  aggregates 
most  useful  for  the  purposes  of  this  survey. 

a.  Professional  staff  -  Includes  principal  investigators,  (i.  e.,  project  leaders),  and 
other  personnel  whose  function  in  the  research  project  is  to  carry  the  research 
forward  on  a  professional  level.  These  persons  will  have  already  completed 
their  formal  research  training,  and  function  now  as  research  collaborators  and 
assistants.  They  usually  (although  not  necessarily)  will  already  hold  the 
doctoral  degree.  Do  not  include  in  this  category  persons  holding  postdoctoral 
research  fellowships  (either  as  recipients  of  direct  fellowships  or  as  participants 
in  a  postdoctoral  training  grant  covering  more  than  one  trainee)  unless  they  are 
functioning  as  principal  investigators. 

b.  Postdoctoral  research  fellows  and  trainees  -  Report  all  persons  engaged  in 
health-related  research  who  hold  direct  postdoctoral  fellowships,  or  who  par¬ 
ticipate  in  a  postdoctoral  training  grant  program.  These  persons  may  be  func¬ 
tioning  at  a  professional  research  level  (but  not  as  principal  investigators),  or 
may  be  assigned  to  the  research  project  for  training  purposes,  or  may  be  utilized 
as  technicians  or  helpers. 

c.  Graduate  students  -  Report  all  graduate  students  engaged  in  health-related 
research,  irrespective  of  whether  the  graduate  student  is  working  as  a  research 
assistant,  as  research  trainee,  technician  or  helper. 

d.  All  others  -  Report  all  persons  performing  sub-professional  functions  such  as 
technicians,  secretarial  and  clerical  staff,  animal  handlers,  helpers,  etc.  , 
employed  in  the  H-R  research  space  reported  on  lines  14a,  d,  and  e. 
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ITEM 

Number  of  net  square 
feet  of  health-related 
research  space 

17.  a.  Net  square  feet  of  space  reported  on  line  14c,  col.  (d) 
which  has  been  REMODELED  since  January  1957 

b.  Net  square  feet  of  space  reported  on  line  17a  which 
was  REMODELED  with  the  assistance  of  the  Health 

Research  Facilities  construction  program 

18.  a.  Net  square  feet  of  space  reported  on  lines  14c  and  d, 
col.  (d)  used  for  care  and  housing  of  animals  for  H-R 
research 

b.  Net  square  feet  of  space  reported  on  line  18a  which 
was  built  or  remodeled  with  the  assistance  of  the 

Health  Research  Facilities  construction  program 

19.  How  many  nsf  of  H-R  research  space,  in  addition  to  the 
space  reported  on  lines  14a,  d  and  e,  are  needed  to 
relieve  overcrowding  of  present  H-R  research  staff 
reported  on  line  22e? 

20.  What  is  your  best  judgment  as  to  the  percentage  of  H-R 
research  space  that  needs  to  be  remodeled  per  year,  on 
the  average,  in  order  to  maintain  its  effectiveness? 

PERCENT 

% 

SECTION  IV  -  ANNUAL  EXPENDITURES  FOR  SPONSORED  AND  OTHER 
SEPARATELY  BUDGETED  H-R  RESEARCH 


ITEM 

Cost 

21.  Report  the  annual  expenditures  for  sponsored  and  other  separately 

budgeted  H-R  research  and  research  training: 

a.  Sponsored  H-R  research  projects 

$ 

b.  Other  separately  budgeted  H-R  research  projects 

$ 

c.  Total 

$ 

d.  12-Month  period  covered:  From _ To 
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Item  23 


Item  24 

Items  25, 

Item  27 

Item  28 

Item  30 

Item  32 

Item  35 


A  listing  is  desired  on  lines  23a  to  h,  col.  (a),  of  all  institutions  (e.  g.  ,  affiliated 
hospitals)  which  provide  H-R  research  space  to  the  respondent.  Itemize  that 
space  in  col.  (b).  A  health-professional  school  within  a  university  should  be 
listed  as  an  affiliate  of  the  respondent  if  that  school  owns  space  which  is  used  by 
the  respondent  for  H-R  research  (see  definitions  4  and  5).  Rented  commercial 
space  is  not  to  be  reported  in  this  item.  The  respondent  shall  report  in  col.  (c) 
the  number  of  full-time  and  part-time  professional  staff  reported  on  line  22a 
who  are  engaged  full-time  or  part-time  in  H-R  research  in  buildings  owned  by 
other  institutions  (or  reporting  components  within  the  respondent's  institution). 
Medical  schools  are  urged  to  coordinate  their  responses  with  their  affiliated 
hospitals  to  insure  coverage  of  all  H-R  research  space  and  to  avoid  duplicate 
counting  of  personnel.  Medical  schools  shall  report  H-R  research  space  they 
use  in  Federal  hospitals  (e.  g.  ,  Veterans  Administration  or  PHS  hospitals)  even 
though  the  Federal  hospitals  are  not  being  requested  to  complete  the  survey 
forms. 

A  listing  is  desired  on  lines  24a  to  d,  col.  (a),  of  institutions  which  use  health- 
related  research  space  owned  by  the  respondent.  Report  the  H-R  research 
space  in  col.  (b).  A  health-professional  school  within  a  university  which  uses 
H-R  research  space  owned  by  the  respondent  should  be  listed  here  (see  defini¬ 
tions  4  and  5).  Respondents  are  urged  to  coordinate  their  responses  v/ith 
affiliated  schools  and  institutions. 

26  Report  space  under  construction  (or  remodeling),  space  completed  but  not  yet 
occupied,  or  space  for  which  all  funds  have  been  obtained  but  for  which  a  con¬ 
tract  has  not  yet  been  let. 

Report  new  construction  in  item  25  and  remodeling  in  item  26.  See  instructions 
for  items  16  and  17b  when  completing  items  25b  and  26b. 

Report  cost  of  construction  (or  remodeling)  including  site  development, 
architectural /engineering  services  and  built-in  fixed  equipment,  but  excluding 
land  and  movable  equipment. 

The  institution's  unrestricted  funds  may  include  unrestricted  endowments, 
operating  funds,  or  other  unrestricted  appropriations  or  gifts.  Funds  from 
state  and  local  governments  are  those  appropriated  specifically  for  construction 
or  remodeling.  It  is  important  to  note  that  the  sources  of  funds  refer  only  to 
those  for  H-R  research  space,  not  to  those  for  the  total  construction  project  in 
the  case  of  multi-purpose  projects. 

This  item  is  optional.  If  the  institution  has  fairly  complete  plans  concerning 
future  space  requirements,  a  summary  of  principal  uses  would  be  appreciated. 

Report  estimated  cost  of  construction  (or  remodeling)  including  site  development, 
architectural /engineering  services  and  built-in  fixed  equipment,  but  excluding 
land  and  movable  equipment. 

General  comments  on  any  aspect  of  the  Health  Research  Facilities  program  and 
its  administration  are  invited. 
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SECTION  V  -  PERSONNEL  CURRENTLY  ENGAGED  IN  H-R  RESEARCH 


ITEM 

Number  of 
Full-Time 
Employees 
(a) 

Number  of 
Part-Time 
Employees 
(b) 

22.  Total  number  of  full-time  and  part-time  personnel  of  the 
reporting  institution  devoting  at  least  part  of  their  time 
to  H-R  research  in  the  space  reported  on  lines  14a,  d,and  e: 

a.  Professional  staff 

b.  Postdoctoral  research  fellows  and  trainees 

c.  Graduate  students 

d.  All  others  (technicians,  helpers,  secretaries, 
animal  handlers,  etc.  ) 

e.  Total 

SECTION  VI  -  HEALTH-RELATED  RESEARCH  SPACE  OWNED  BY  OTHER  INSTITUTIONS 

BUT  USED  BY  RESPONDENT 


ITEM 

(a) 

Nsf  of  H-R  research 
space  owned  by  other 
institutions  but  used 
by  respondent 
(b) 

Number  of  respondent's  full-time 
and  part-time  professional  staff 
who  conduct  research  in  the 
space  in  col.  (b) 

(c) 

23.  This  item  is  to  be  completed  ONLY 
by  respondents  (e.  g.  ,  medical 
schools)  whose  professional  staff 
use  H-R  research  space  in  buildings 
owned  by  other  institutions  (e.  g.  , 
affiliated  hospitals). 

List  below  the  institutions  (e.  g. , 
affiliated  hospitals)  which  own  space 
used  by  the  respondent's  staff  for 

H-R  research: 

a. 

(Include  staff  holding  joint 
appointments  if  their  primary 
affiliation,  as  evidenced  by 
salary  source,  is  with  the 
respondent  institution.  ) 

b 

c. 

d. 

e.  . 

f .  ..  . . . 

a. 

h 

i.  Totals  (col.  (b)  must  agree 
with  item  14e) 
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SECTION  VII  -  H-R  RESEARCH  SPACE  OWNED  BY  RESPONDENT 
BUT  USED  BY  OTHER  INSTITUTIONS 


ITEM 

(a) 

Nsf  of  Ii-R  Research 

Space  Used  by  Other 
Institutions 
(b) 

24.  This  item  is  to  be  completed  ONLY  by  respondents  (e.  g.  ,  affiliated 
hospitals)  who  own  H-R  research  space  which  is  used  by  professional 
staff  of  other  institutions  (e.  g.  ,  medical  schools). 

List  below  the  institutions  (e.  g.  ,  medical  schools)  which  use 
respondent's  H-R  research  space: 

h 

c. 

d. 

e.  Totals  (Must  agree  with  item  14b) 

SECTION  VIII  -  H-R  RESEARCH  SPACE  UNDER  CONSTRUCTION  OR  FULLY  FUNDED 


ITEM 

Net  Square  Feet 

25.  a.  NEW  H-R  research  space  under  construction  or  for  which 
construction  is  fully  funded 

b.  Net  square  feet  reported  on  line  2  5a  being  built  or  to  be  built  with 

the  assistance  of  the  Health  Research  Facilities  construction  program 

c.  Net  square  feet  reported  on  line  2  5a  for  the  care  and  housing  of 
animals  for  H-R  research 

26.  a.  H-R  research  space  being  REMODELED  or  for  which  remodeling  is 
fully  funded 

b.  Net  square  feet  reported  on  line  26a  being  remodeled  or  to  be 
remodeled  with  the  assistance  of  the  Health  Research  Facilities 
construction  program 

c.  Net  square  feet  reported  on  line  26a  for  the  care  and  housing  of 
animals  for  H-R  research 

ITEM 

Cost 

27.  Cost  of  construction  or  remodeling  under  way  or  fully  funded: 

a.  New  construction  of  H-R  research  space  (item  25a) 

b.  Remodeling  of  H-R  research  space  (item  26a) 

$ 

$ 

ITEM 

PERCENT 

28.  For  the  total  H-R  research  construction  and  remodeling  under  way  or 
fully  funded  (item  2  7),  indicate  the  percent  of  funds  which  come  from 
each  of  the  following  sources: 

a.  Institution's  unrestricted  funds 

b.  Institutional  borrowing 

c.  Private  funds  restricted  for  construction  and  remodeling 

d.  Construction  funds  from  state  and  local  governments 

e.  Health  Research  Facilities  construction  grants 

f.  Other  Federal 

g.  Other 

h.  Total 

% 

% 

% 

% 

% 

% 

% 

100% 
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SECTION  IX  -  FUTURE  H-R  RESEARCH  SPACE  REQUIREMENTS  AND  PLANS 


ITEM 

Net  Square  Feet 

New  Construction 
(a) 

Remodeling 

(b) 

29.  How  much  new  construction  and  remodeling  in  addition 
to  that  shown  on  lines  25a  and  26a  are  needed  to  meet 
projected  H-R  research  space  requirements  in  1980? 

Those  institutions  that  have  sufficiently  detailed  plans  of  future 
construction  or  remodeling  are  also  requested  to  respond  to 
item  30. 

30.  Planned  use  of  construction  and  remodeling  reported 

in  item  29: 

a.  To  provide  additional  space  for  expanding  existing 

H-R  research  programs 

b.  To  provide  additional  space  for  new  H-R  research 
programs 

c.  Other  (specify)  : 

1 

2 

3. 

d.  Total  (must  agree  with  item  29) 

31.  How  much  of  the  additional  space  reported  on  line  29  is 
projected  for  the  care  and  housing  of  animals  for  H-R 
research  ? 

32.  Estimated  cost  of  construction  and  remodeling  of  H-R 

research  space  reported  on  line  29  at  1968  prices. 

Cost 

$ 

$ 

33.  How  much  of  the  cost  reported  on  line  32  do  you 

estimate  can  be  met  from  non-Federal  sources? 

$ 

$ 

34.  What  institutional  programs  would  be  most  seriously  affected  if  the  additional  construction 
and  remodeling  reported  on  line  29  were  not  done? 


35.  General  comments: 
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PURPOSE  AND  SCOPE  OF  SURVEY 


As  the  principal  agency  of  the  Federal  Government  sponsoring  biomedical  research,  the 
National  Institutes  of  Health  is  concerned  with  the  adequacy  --  both  in  quality  and  quantity  --of 
the  Nation's  physical  facilities  for  the  conduct  of  research  in  the  sciences  related  to  health. 
During  the  past  12  years  the  National  Institutes  of  Health  has  awarded  about  $500  million  in 
matching  grants  to  over  400  institutions  for  construction  or  remodeling  of  health  research  facil¬ 
ities.  To  plan  soundly  to  meet  the  future  needs  of  the  biomedical  research  community,  the 
National  Institutes  of  Health  has  contracted  with  Westat  Research,  Inc.  of  Bethesda,  Md.  to 
conduct  a  national  survey  of  health  research  facilities  in  the  public  and  private  institutions  of 
higher  education,  hospitals,  research  institutions,  and  public  departments  of  health  and  mental 
health.  The  survey  will  obtain  information  on  the  amount  of  space  presently  in  use  for  research 
in  the  sciences  related  to  health,  the  amount  under  construction  or  fully  funded,  and  the  addi¬ 
tional  construction  and  remodeling  required  over  the  12-year  period,  1968-1980.  The  survey 
also  will  determine  the  condition  of  the  existing  space,  the  cost  of  research,  and  the  personnel 
utilizing  the  space. 

The  results  of  the  survey  will  enable  the  National  Institutes  of  Health  to  improve  its 
ability  to  plan  and  administer  the  future  of  that  program  so  as  to  respond  to  the  needs  of  the 
biomedical  research  community. 

Please  be  assured  that  the  data  you  provide  will  be  treated  as  professionally  privileged. 
Reports  prepared  from  the  survey  will  not  reveal  the  specific  data  of  any  single  facility  or 
organization;  rather,  analyses,  results  and  conclusions  will  deal  only  with  aggregate  data. 

A  copy  of  the  final  report  will  be  mailed  to  each  organization  responding. 
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WESTAT  RESEARCH,  INC. 


7979  Old  Georgetown  Road 
Bethesda,  Maryland  20014 


6464  West  14th  Avenue 
Denver,  Colorado  80214 

Tel.:  303- 238-0332 


Tel.:  301-652-9246 


